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PROGRAM 
One Hundred and Fortieth 


Annual Session 
of the 
MEDICAL SOCIETY of DELAWARE 
1789-1929 
October 8th, 9th and 10th, 1929 
DELAWARE STATE HOSPITAL 


Farnhurst, Delaware 


W. O. LaMorte, Wilmington 
_.......First, C. J. PRicKeTtT, Smyrna 
Second, K. J. Hocker, Miliville 


President , 
Vice President 


Secretary James E. BraysHaw, Medical Arts Building 
Wilmington 
Treasurer S. C. RumrForp, 1403 Market Street 
Wilmington 


COUNCILORS 


G. C. McElfatrick, Wilmington 
I. J. MacCollum, Wyoming 
W. T. Jones, Laurel 


DELEGATES 


New Castle County: 

J. W. Bastian, W. Edwin Bird, I. L. Chipman, G. W. K. 
Forrest, George C. McElfatrick, John Palmer, Louis S. 
Parsons, Harold L. Springer, P. W. Tomlinson, Joseph P. 
Wales, Wilmington; Lewis Booker, New Castle; Dorsey 
W. Lewis, Middletown. Alternates: Olin S. Allen, T. H. 
Davies, Lawrence J. Jones, Meredith I. Samuel, William 
\. Marshall, Brice S. Vallett, George W. Vaughan, William 
Wertenbaker, Wilmington; Douglas T. Davidson, Over- 
look. 

Kent County: 
I. |. MacCollum, Wyoming; L. S. Conwell, Camden; 


C. A. Sargent, Dover. Alternate: Joseph Bringhurst, 
Felton. 


Sussex County: 
Roscoe Elliott, Laurel; William T. Jones, Georgetown; 
0. V. James, Milford. Alternates: K. J. Hocker, Mill- 


ville; James Beebe, Lewes. 
DELEGATE TO AMERICAN MEpbICAL ASSOCIATION 


G. W. William 


Alternate, 
Wert: 


K. Forrest, Wilmington. 
baker, Wilmington. 


DELEGATES TO STATE SOCIETIES 


ES Eee O. V. James, Milford 
To Peiinsylvania _._... I. C. Burns, Wilmiagton 
To New Jersey _......_.._.._.._.R. C. Beebe, Lewes 
ew Te... CU Springer, Wilmington 

To Delaware Pharmaceutical Society: W. F. Haines, 


scale J. R. Downs, Newark; C. G. Harmonson, 
myrn be 








COMMITTEE ON SCIENTIFIC WorK 


M. A Carumianz, Farnhurst 
John W. James, Dover 
Roscoe Elliott, Laurel 


COMMITTEE ON PusLic PoLicy AND LEGISLATION 


Jcs. S. McDan‘el, Dover 
J. W. Bastian, Wilmington 
James Beebe, Lewes 


COMMITTEE ON MEDICAL EDUCATION 


H. L. Springer, Wilmington 
G. Frank Jones, Georgetown 
William Marshall, Milford 


COMMITTEE ON CANCER 


H. L. Springer, Wilmington 
G. F. Jones, Georgetown 
H. V. P. Wilson, Dover 

W. J. Marshall, Milford 

James Beebe, Lewes 

W. E. Bird, Wilmington 
W. O. LaMotte, Wilmington 
G. C. McElfatrick, Wilmington 
M. A. Tarumianz, Farnhurst 


COMMITTEE ON HEALTH PROBLEMS IN EDUCATION 
C. A. Sargent, Dover 
J. A. Ellegood, Wilmington (deceased) 
T. H. Davies, Wilmington 
Fred F. Armstrong, Wilmington 
W. P. Orr, Lewes 


COMMITTEE ON NECROLOGY 


E. M. Vaughn, Middletown 
L. S. Conwell, Camden 
U. W. Hocker, Lewes 


COMMITTEE ON PUBLICATION 


W. E. Bird, Wilmington 
W. O. LaMotte, Wilmington 
M. A. Tarumianz, Farnhurst 


COMMITTEE ON HosPITALS 


J. S. McDaniel, Dover 
E. R. Mayerberg, Wilmington 
Richard Beebe, Lewes 





Tuesday Morning, October 8th, 1929 
Auditorium of the Hospital 
10:00 A. M. 
MEETING OF THE HOUSE 

OF DELEGATES 
Order of Business 

Call to Order 

Roll Call 


Reading of Minutes of Last Session 


> Ww NW = 


Appointment of Committee on Nominations 


[149! 















































5. Reports of Officers: 


a. President 
b. Secretary 
c. Treasurer 
d. Councillors 
e. Editor 


6. Reports of Committees: 


. Scientific Work 

Public Policy and Legislatioy 
Medical Education 

Necrology 

Publication 

Hospitals 

Health Problems in Education 
Auditing 

Nominations. 


— SR mee oo op 


7. Reports of Delegates: 


a. American Medical Association 
b. Federation of State Medical Boards 
c. Other State Societies 


8. Unfinished Business 


9. New Business: 


a. Resolutions 

b. Communications 

c. Appropriations 

d. Approval of Scientific Program 
e. Selection of Meeting Place 

f. Miscellaneous 


10. Adjournment 





Tuesday Afternoon, October 8th, 1929 
Auditorium of the Hospital 


12:30 P. M. 
Luncheon, given by the State Hospital 





Main Floor of the Hospital 
2to 4 P. M. 
Scientific Exhibits 
General and Special Pathology, Dr. John Eiman 
Roentgenology . ie George C. McElfatrick 


4to 5 P. M. 
Motion Pictures and Technical Exhibits 





2 to 6 P. M. 


The Special Committee will entertain the ladies of the 
Society at the Diamond State Tea House with bridge 
and other games. Prizes and refreshments. 


7:00 P. M. 


The members, their wives, and guests will be enter- 
tained at Mr. Pierre S. du Pont’s Conservatories at Long- 
wood. The Special Committee will meet all those desir- 
ing to attend at the lobby entrance of the Hotel duPont- 
Biltmore at 6.30, whence they will proceed in automobiles 
and buses to Longwood. 
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Wednesday Morning, October 9th, 1929 
Auditorium of the Hospital 
9:00 A. M. 


GENERAL SESSION 


INVOCATION 


cn 


Reverend Park Huntington, Pastor St. Steplien’s 
Lutheran Church, Wilmington. 


ADDRESSES OF WELCOME 


Hon. C. Douglass Buck, Governor of Delaware 

Fred H. Gawthrop, President, Board of Trustees, 
Delaware State Hospital 

M. A. Tarumianz, M. D., Superintendent, Delaware 

State Hospital. 


PRESIDENT’S ADDRESS 


W. O. LaMotte, M. D., Wilmington 
Report OF HOUSE oF DELEGATES 


~~] 


SCIENTIFIC PAPERS 
10:45 A. M. 


1. The Delaware State Medical Society and Its 
Founders in the 18th Century 


G. W. K. Forrest, M. D., Wilmington 


Abstract—A review of a paper by L. P. Bush, 
A. M., M. D., read before the American 
Academy of Medicine in New York on Octo- 
ber 28th and 29th, 1885, under the title of 
“The Delaware State Medical Society and its 
Founders in the Eighteenth Century.” 


11:15 A. M. 
Agranulocytic Angina 
Lewis B. Flinn, M. D., Wilmington 


Abstract—The syndrome of agranulocytic an- 
gina is discussed, including the history of the 
disease, its clinical characteristics and dil- 
ferential diagnosis, with the citation of 2 case 
treated outside of the hospital with recovery. 


11:45 A. M. 
3. Puerperal Eclampsia 
U. W. Hocker, M. D., Lewes 


Din 


i) 





Wednesday Afternoon, October 9th, 1929 " 
Auditorium of the Hospital 


12:30 P. M. 
Luncheon given by the State Society 





Auditorium of the Hospital 
1:45 P. M. 


4. The Diagnosis of Carcinoma of the Larynx 
John E. MacKenty, M. D., New York a 


Abstract—A plea for early diagnosis. ‘ides 
on diagnosis, showing benign and malignant 
conditions in the larynx. Slides showing 2 
few rare conditions. Slides giving operative 
technique. Exhibition of patient or patients 
and of artificial larynx. 
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2:15: Mi 


5. Newer Studies of Diseases of the Stomach 
Martin E. Rehfuss, M. D., Philadelphia 


3:30 F, M. 
6. The Treatment of Syphilis in the Light of 
Modern Advances 
2 Jay Frank Schamberg, M. D., Philadelphia 


Abstract—Comparative evaluation of the ar- 
sphenamines, bismuth, mercury, iodides, and 
other medicaments employed. Treatment of 


eS. acute and of chronic syphilis. Therapeutic 
value of the Wassermann tests. Treatment 
ire of congenital syphilis. Malarial inoculation 


in the treatment of syphilis of the nervous 
system. Newer ideas on temperature-inducing 


agencies. 
4:15 P. M. 
7. Reports of Rest in the Treatment of Tu- 
berculosis 


H. R. M. Landis, M. D., Philadelphia 





Auditorium of the Hospital 
sh 6:30 P. M. 


Dinner for the Members and Guests, given by 
of the New Castle County Medical Society 


8:00 P. M. 
President’s Reception 

8:30 P. M. 

- Entertainment 

in- 

~ 10:00 to 11:30 P. M. 

if- 

ase Dancing Refreshments 


Thursday Morning, October 10th, 1929 
Auditorium of the Hospital 


€S 9:00 A. M. 
GENERAL SESSION 


8. The Diagnosis and Management of Acute 
Mastoiditis 
James E. Braycshaw, M. D., Wilmington 


Abstract—The usual clinical picture of acute 
mastoiditis. Methods of examination in ar- 
riving at a diagnosis. Outline of a conserva- 
tive plan of treatment. The selection o/ the 
proper time to operate, should it become 
necessary. Indications for operation. 


9:45 A. M. 
rk 9. The X-ray Study of the Large Intestines 
des George C. McElfatrick, M. D., Wilmington 
28 Abstract—A radiological review of the large 
ive intestines, including the non-infected appen- 
‘ale dix, whose signs and symptoms simulate dis- 


eases of adjacent organs. 





10:30 A. M. 
10. Irregular Uterine Bleeding at the Time of 
the Menopause 
John H. Mullin, M. D., Wilmington 


11:15 A. M. 
11. Statistical Data on Cancer in Delaware 
A. C. Jost, M. D., Dover 
Abstract—This paper will deal especially with 
the analysis of the figures for the purpose of 


determining any increased prevalence of can- 
cer. 





Thursday Afternoon, October 10th, 1929 


Auditorium of the Hospital 


12:30 P. M. 
Luncheon given by the State Society 





Auditorium of the Hospital 
2:00 P. M. 


12. Diagnosis of Malignancy 
John Eiman, M. D., Philadelphia 


Abstract—Discussion of clinical and laboratory 
methods (especially the latter), employed in 
diagnosis of malignant tumors. Attempt will 
be made to emphasize the necessity of a 
thorough study of each case, in order to 
diagnose malignancy in early stages. Em- 
phasis will be placed on the necessity of 
closer co-operation between the clinicians and 
the pathologists. 


2:45 P. M. 


13. A Review of Modern Views on the Toxe- 
mias of Pregnancy. 


Edward A. Schumann, M. D., Philadelphia 


Abstract—Great activities in the field of preg- 
nancy toxemias during the past few years, 
but despite many theories the true cause 
remains obscure. Purely medical treatment 
steadily growing in favor. Discussion of 
present day methods of management. 


3:30 P. M. 
14. Truths About the Serum Diagnosis of 
Syphilis 
John A. Kolmer, M. D., Philadeiphia 


Abstract— 

(1) There must be something of real and in- 
trinsic value in the Wassermann reaction and 
the serum diagnosis of syphilis in general for 
the subject to have withstood the vicissitudes 
of twenty-five years of time and remain today 
one of the most valuable laboratory tests known 
to medical science. 


(2) While the Wassermann, Kahn and other 
serum reactions in syphilis are biologically non- 
specific yet they possess an extremely high de- 
gree of practical specificity under proper tech- 
nical conditions. 

(3) The Wassermann, Kahn and all other 
serum tests are subject to numerous technical 








errors and these are almost entirely responsible 
for falsely positive reactions. 


(4) Serum tests are indispensable aids in 
diagnosis. Positive reactions are sometimes the 
only definite evidences of syphilitic infection 
and are not infrequently the sole means for de- 
tecting syphilis in its chronic and concealed 
stages. 


(5) The serum diagnosis of syphilis is best 
served by employing two or more procedures, 
as a complement fixation and a precipitation 
test of proven merit. 


(6) The various serum tests for syphilis are 
not too sensitive but rather are not sensitive 
enough. 


(7) The serum tests for syphilis are worthy 
of being more widely employed as routine 
measures in the practice of medicine and surg- 
ery and its specialties. 


(8) Acceptable serum tests are valuable aids 
in guiding the treatment of syphilis and as 
criteria of cure and especially quantitative re- 
actions. 


(9) Positive serum reactions are frequently 
and usually the first signs of relapsing syphilis 
following insufficient treatment or no treatment 
at all. 


(10) Spinal fluid examinations are now rec- 
ognized as an important and integral part of 
the complete diagnosis and treatment of most 
cases of syphilis 


4:15 P. M. 
15. Duodenal Ulcer 
E. L. Eliason, M. D., Philadelphia 


Abstract—Considering it from the standpoint 
of clinical and laboratory diagnosis, the sur- 
gical treatment, with special reference io the 
preparation of the patient, the anaesthesia, 
choice of surgical measures, post-operative 
care, complications and treatment of the 
same. Diagnosis and treatment of ruptured 
ulcer, and statistical review of the results. 


5:00 P. M. 


16. The Mental Hygiene Clinic in Delaware 
Persis F. Elfeld, M. D., Farnhurst 


Abstract—The history of mental hygiene in 
this country; discussion of the present opera- 
tion of the Clinic in this State, and a discus- 
sion of the future extension of the work. 





Exhibits 


SURGICAL INSTRUMENTS AND ELECTRICAL APPARATUS 
Charles Lentz and Sons 
Philadelphia, Pa. 

Kelley-Koett Mfg. Co., Inc., 
Covington, Kentucky 
Victor Xray Corporation 
Philadelphia, Pa. 

Taylor Instrument Company 
Rochester, N. Y. 

CHEMICAL, BIOLOGICAL, AND PHARMACEUTICAL 
N. B. Danforth, 

Wilmington, Del. 

E. R. Squibb and Sons 
New York, N. Y. 

Mead, Johnson and Company 
Evansville, Indiana 
Lederle Antitoxin Laboratories 
New York, N. Y. 
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PUBLICATIONS 
State Medical Journals 
American Journal of Physical Therapy 
Eye, Ear, Nose and Throat Monthly 





NOTES 


Essayists taking part in the Annual Sessions are re- 
quested to make careful note of the following: 


1. Papers read before the Society become the property 
of the Society. Each paper shall be deposited with 
the secretary when read. (Chapter X, Section 3 of 
the By-Laws). 

2. Carbon copies are not accepted. Please turn in 
originals. 

3. Double space all papers and leave plenty of margin, 
especially on first page. 

4. No address or paper before the Society, except those 
of the President, invited guests, and orators, shall 
occupy more than twenty minutes in its delivery; 
and no member shall speak longer than five minutes, 
nor more than once on any subject, except by unani- 
mous consent. 

5. All members must be registered before they can par- 
ticipate in the proceedings and discussions of the 
general meetings. (Chapter III, Section 1, cf the 
By-Laws). 

The House of Delegates has always transacted all busi- 
ness during one meeting of the House, except when a spe- 
cial meeting has been called for an emergency. Reso- 
lutions have always been acted upon immediately fol- 
lowing introduction, without reference to any committee 
for special consideration or report. This hasty action 
may result in favoring some resolution that should be 
rejected, or vice versa. 

The Speaker of the House of Delegates of the Ameri- 
can Medical Association is permitted to appoint from 
members of the House additional committees in advance 
of the Annual Meeting to expedite the business of the 
House. Your President is taking the liberty of naming 
at this time: 

1. A Reference Committee on Legislation and Public 
Relations. To this committee will be referred all mat- 
ters relating to state and national legislation, etc. The 
members are Joseph W. Bastian, I. J. MacCollum, and 
Wm. T. Jones. 

2. A Reference Committee on Hygiene and Public 
Health. To this committee will be referred all matters 
relating to hygiene and public health. The members 
are T. H. Davies, C. A. Sargent, and Roscoe Elliott 

The House will meet this year both in the morning 
and afternoon of October eighth. All resolutions will 
be referred to a committee which will report back to 
the House in the afternoon session. 

3. The Nominating Committee is being appointed 
in advance and a copy of members eligible to office is 
being sent to the chairman of the Committee in order 
that the Committee may have ample time to select the 
names of those mast likely to function. 

Each member of ‘the above Committees has accepted 
and agreed to be present at the sessions of the House. 

For the first time our Society is having a three-day 
session. There is a varied and interesting program and 
it is hoped there will be a full attendance each ‘ay. 
The Scientific Committee, and the Committee on Ar- 
rangements have done everything in their power to niake 
this session instructive and interesting. 
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PERFORATION OF THE COLON BY 
A FISH BONE* 


Report of a Case 
W. EDWIN BIRD, M. D., 
WILMINGTON, DEL. 


Perforations of the gastro-intestinal tract by 
articles that have been ingested are relatively in- 
frequent. An examination of the literature since 
1914 shows 112 cases of perforation reported, 
and while it has been estimated that perforation 
takes place in 8% of all cases, this figure must 
be much too high, when we consider that for- 
eign bodies are swallowed annually in thousands 
of cases; on the other hand, many surgeons may 
not be interested enough in the finding of a per- 
forating or perforated foreign body to report it. 
The foreign bodies are swallowed, of course, 
either accidentally or on purpose. The group of 
accidental swallowers consists of children, drunks, 
and plain citizens. The group of intentional 
swallowers consists of a few professionals who be- 
long to the circus and the side show. The diet 
of the latter consists of anything from penknives 
and open safety pins to horse-shoe nails and 
broken relics of the pre-Volstead era. In the ac- 
cidental group the chief articles have been fish 
bones, chicken bones, tooth picks, brush bristles, 
cherry stems, needles, pins, bits of glass, and 
parts of lead pencils. 


Contrary to our preconceived notions, the 
commonest sites for perforations by ingested for- 
eign bodies are in the large intestine, despite that 
fact that the smaller lumen of the small intestine 
would indicate a higher case incidence. The 
higher incidence found in the colon is due to the 
haustra, the sacculations, the thinner walls, and 
to the flexures, and the cases reported in the ce- 
cum and the flexures outnumber those of the 
pharynx, esophagus, stomach, small intestine, 
and rectum, though in these latter locations 
lesions of the terminal ileum and rectum predomi- 
nate, closely followed by those found in hernia 
sacs. Previous tuberculous or syphilitic disease 
of the gut has been considered a predisposing 
factor. 


The majority of the cases reported are those 
of complete perforation, with extrusion of the 
foreign body from the lumen of the gut. As a 
tule this is a slow affair, affording time for ad- 


a 





" Read before the St. Agnes Hospital Alumni Association, Bal- 
timore, June 21, 1929. 
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hesions and a walling-off process, which is re- 
sponsible for the relatively low mortality rate 
of ten percent. Despite the increased ability of 
the small intestine to participate in this walling- 
off process, in nearly 90% of the deaths the per- 
foration is in the small intestine. Furthermore, 
as would be expected, the death rate in incom- 
plete perforation of the ileum is much greater 
(three times) than in complete perforation, due to 
the walled-off abscess that usually forms when 
the perforation is complete. Finally, partial per- 
forations are much commoner in the small than 
in the large intestine. 

The length of time elapsing between the in- 
gestion of the foreign body and the onset of ur- 
gent symptoms is an extreme variable, and runs 
all the way from five hours to several months, 
and occasionally to several years. This depends 
on the kind of foreign body, its size and shape, 
the location of the perforation, and to a minor 
extent the diet. As to sex, the perforations are 
evenly divided between the males and females. 
The average age is 40 years, a kind Providence 
taking rather good care of the children, who un- 
doubtedly furnish the vast majority of cases of 
ingested foreign body without perforation, and 
frequently without symptoms. 

The pathology in this type of perforation is 
a progressive one. Beginning with the arrest of 
the foreign body we have in the gut wall first a 
simple abrasion, then a small ulcer, then a pres- 
sure necrosis, then a small patch of peritonitis 
with beginning bacterial invasion of the serosa, 
and then a partial perforation with increase of 
the peritonitis, which is still circumscribed. At 
any time up to this point the foreign body may 
fall back into the lumen and be passed by the 
bowel. Following the partial, comes the complete 
perforation, with extrusion of the foreign body, 
with the formation of an abscess intra-abdomi- 
nally (or in the case of the rectum, extra abdomi- 
nally), or with the formation of a tumor. Sec- 
tions of these abscess walls show numerous mul- 
tinuclear giant cells, a point of diagnostic sig- 
nificance if the case be seen after the abscess has 
pointed externally and the foreign body floated 
out unrecognized. 

If the pathological process be not terminated 
in the above manner, one or more of the follow- 
ing complications may ensue: erosion of a blood 
vessel; mesenteric thrombosis, pylephlebitis; 
liver abscess; fecal fistula; septicemia; pyemia; 
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general peritonitis; and intestinal obstruction. In 
‘the quite rare cases of migration, pathology may 
be found in sundry places, as ingested articles 
have been recovered from the bladder, the va- 
ginal wall, the vagina, and the thigh. You are 
doubtless familiar with the case of the seam- 
stress who swallowed a needle which was re- 
covered years later from her right calf. 


The symptoms of a perforating foreign body 
are those of: 


1. Acute Circumscribed Peritonitis. This is 
relatively rare; is generally due to a chicken bone, 
lying transversely in the terminal ileum. The on- 
set is sudden, but without shock; is generally 
diagnosed as appendicitis. 


2. Intra-abdominal Abscess. The most fre- 
quent form of perforative pathology. Generally 
in the colon, with omentum or ileum enveloping 
the foreign body. Giant cells in the abscess walls. 
Is usually diagnosed as appendix abscess, peri- 
cholecystic abscess, diverticulitis, and perforated 
carcinoma. 

3. Intra-abdominal Tumor. This is generally 
pericolonic, firm, smooth; no resemblance to the 
inflammatory granulomata recently described 
(which lesions are mucous and submucous ul- 
cerations and patches of chronic inflammation) ; 
slow onset, large size; no obstruction, slight con- 
stitutional impairment. 

4. Abdominal wall Abscess. This may point 
at any part of the abdominal wall; is localized; 
generally contains colon bacilli; persistent sinus 
follows if the foreign body is not found and re- 
moved; giant cells in the walls. 


5. Abdominal wall Tumor. Is generally not 
tender, hard, smooth; fixed, usually behind the 
rectus muscle near the umbilicus. On biopry, 
small collections of pus; and microscopically, 
giant cells. Frequently diagnosed as sarcoma, 
desmoid, or actinomycosis. 


6. Strangulated Hernia. Generally in large, 
irreducible hernias. Symptoms those of (a) in- 
flammation and abscess, or (b) ileus from im- 
paction. The associated phlegmon is frequently 
so marked as to create doubt as to the presence 
of hernia, unless it be known from the history or 
a previous examination. 


With a symptomatology so varied, the diag- 
nosis is seldom made before operation; in only 
3 of the 112 cases reported was the true condition 
suspected. Even at operation the condition may 
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not be recognized. If the foreign body is cf 
metal, an x-ray discloses the diagnosis, the op- 
erative approach, and to a certain degree, the 
prognosis. Usually the milder symptoms are not 
attended to and the case not seen till it has be- 
come more or less urgent, in which case an x-ray 
is not proposed. As a rule the nearest approach 
to a diagnosis is that of ‘‘acute surgical ab- 
domen’’, which is sufficient to justify the advice 
given, namely, prompt operation. As to progno- 
sis, it is best in cases involving metallic articles, 
because the diagnosis is much more likely to be 
made correctly; it is fair-to-good in cases involvy- 
ing various kinds of bone, because the history 
may point to ingestion; it is poorest in cases in- 
volving glass, because the damage is generally 
greater. The diagnistic error is due to the poor 
history, as most of the patients have no recollec- 
tion of swallowing a foreign body, and to the 
multiplicity of clinical manifestations. In at- 
tempting to make the diagnosis, please remember 
that the characteristic thing about a perforating 
foreign body is that it is characteristic of nothing 
in particular but of half a dozen things in general. 


The treatment, of course, is the removal of the 
offending article, and the appropriate handling of 
its comcomitant pathology. Generally, this means 
extraction and drainage. Some cases will require 
also simple enterorrhaphy; some, resection of 
omentum; occasionally, enterostomy; and rarely, 
resection of gut. When these cases reach the sur- 
geon they are usually pretty sick, and while ten 
percent is not a frightful mortality rate for such 
a serious condition, we believe it can be ma- 
terially reduced if a foreign body be kept in 
mind a little oftener, especially when the history 
is vague and the examination not conclusive. 


CASE REPORT 


The patient is a male, 21, single, and a clerk, 
who was operated on by me on April 11, 1928 for 
acute appendicitis, after a typical recurrent at- 
tack. There was marked fresh pericolitis, and 
dense adhesions of the proximal two-thirds of the 
mesappendix to the mesoileum. Appendectomy 
with the cautery was done, and closure made 
without drainage. The recovery was prompt and 
uneventful, and there was no post-operative con- 
stipation, distention, or burning. 


On February 7, 1929, his family physician 
asked me to see him again, stating that he had 
been attending him for the previous two weeks 
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for “intestinal grip”. The patient had had vague 
abdominal pains, at first in the right iliac fossa, 
then in the left, and then in the whole right side, 
of a colicy character, with low grade fever and 
considerable prostration, and following almost 
immediately upon a pulmonary influenza, the 
tentative diagnosis given me seemed reasonable. 
On examination, however, my first thought was 
of post-operative adhesions, which became al- 
most a conviction, when in a couple of days he be- 
gan to distend, the pains were more frequent and 
more severe, and a mass became palpable, under 
the upper angle of the old McBurney incision, 
which was definitely fixed vertically but slightly 
movable lateraliy. It then began to appear that 
not only did he have adhesions, but a tender 
hernia also. The symptoms, with five days of 
watchful waiting, gradually subsided, and the ab- 
domen felt practically normal, except the mass, 
now not tender at all, seemed progressively larger. 
The fly in the ointment was the fact that the mass 
seemed to be extending up towards the gall blad- 
der instead of down towards the lower angle of 
the old incision. 


However, after two days of quiesence, he grew 
suddenly worse, with a temperature of 103, pulse 
112, and respirations 24. There was marked dis- 
tention, with a return of the pains in the whole 
right side, and some pains, not quite as severe, in 
the left iliac fossa. The mass was exquisitely 
tender now, but showed only slight local heat, 
with no redness, and no phlegmon. Both flanks 
were dull on percussion. Vomiting was persis- 
tent, with only slight intervals, devoted to vio- 
lent retching. The bowels had moved the day be- 
fore. There was no jaundice. Liver dullness ex- 
tended to the costal margin. The abdominal wall 
was spastic throughout. There was considerable 
shock, and the patient definitely assumed a Hip- 
pocratic facies. It required no argument to con- 
vince him that an operating table was the safest 
place in the world for him just then. Removed 
to the hospital, the laboratory report was RBC, 
3,500,000; WBC, 8,850; Hb. 71%. Poylnuclears, 
14%: small mononuclears, 22%; large mono- 
nuclears, 4%. The urine showed a very faint 
trace of albumin and a few epithelial cells. The 
lungs were negative. The heart was negative ex- 
cept the sounds were weak and distant. The 
pre-operative diagnosis was intestinal obstruction, 
probably due to post-operative adhesions; a her- 
nia was also considered possible. 
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Operation was performed at once (February 
17, 1929). Under gas anesthesia an incision was 
made through the old scar and no hernia found; 
the healing had been perfect. Opening the peri- 
toneum, a large quantity of serosanguinous fluid 
escaped, but the adjacent ileum and cecum were 
normal, there being no adhesions, and the site 
of the appendix stump was barely recognizable. 
Lengthening the incision upwards, we came upon 
a mass of colon and omentum, six inches long, 
three inches wide, and three inches thick. We 
then thought we were dealing with an ulcer or 
tumor of the ascending colon, but managed to 
find a line of cleavage, and peeled the omentum 
from the gut without tearing either, recognizing 
by now that we had to deal with an omental ab- 
scess or tumor of unknown origin. The omen- 
tum had adhered to two-thirds of the right colon, 
and showed a torsion to the right of 270 degrees, 
and was in a state of incipient gangrene. After 
resecting the omentum, leaving only a small por- 
tion on the left side, we found no other path- 
ology of the colon except the large raw surface 
made by peeling off the omentum. There was 
no perforation to be seen, no ulceration, no con- 
striction, and no obstruction within the lumen, 
and in a few minutes peristalsis was seen. There 
being no other abdominal.pathology, the wound 
was closed, without drainage. 


On sectioning the gross specimen, the omen- 
tal mass, an abscess was found near its lower part, 
with walls over an inch in thickness, with three 
ounces of colon bacillus pus, and in the center 
of the fluid was a fish bone three cm. long. Mic- 
roscopically, the abscess wall showed numerous 
multinuclear giant cells, areas of necrosis, and 
chronic suppurative granulation tissue. 


The convalescen:e was uneventful except for a 
small hematoma, infected with colon bacilli, 
which was evacuated on the eighth day, and the 
patient left the hospital on the 28th day (March 
17, 1929). While recuperating at his home in 
Pocomoke, Maryland, he began suddenly to ob- 
struct, and after a rather hectic automobile ride 
of 125 miles in the dead of the night, he returned 
to the hospital on April 7, 1929. Routine treat- 
ment for subacute obstruction was successful, 
and without further surgical interference he left 
again on April 13, 1929, and has been symptom- 
free :ince. He has been warned, however, that 
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he is a potential obstructionist and will have to 
be on his guard the rest of his life. 
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Dysinsulinism 


In case of dysinsulinism of six years’ duration reported 
by Goldwin Howland, Walter R. Campbell, Ernest J. 
Maltby and W. L. Robinson, Toronto, (Journal A. M. A., 
Aug. 31, 1929) attacks of coma and convulsions increas- 
ing in their frequency but warded off by the administra- 
tion of food were found to be caused by low blood sugar 
levels. A study of the case revealed the erratic response 
to carbohydrate administration unless suitably admin- 
istered and led to the diagnosis of the cause as an islet 
cell tumor of the pancreas. At operation a tumor of the 
pancreas was found and removed and a fruitless search 
for metastases was made. The patient recovered and has 
since been entirely free from the attacks. This constitutes 
the first successful treatment of such a case in the litera- 
ture. The tumor was found to be a slow growing carci- 
noma of the islets of Langerhans and insulin was re- 
covered from the tumor mass. 





Tobacco Smoking 


In a series of 150 adult male smokers reported on by 
Wingate M. Johnson, Winston-Salem, N. C., (Journal A. 
M. A., Aug. 31, 1929), the systolic blood pressure was 
128.23, the diastolic 78.87. In the same number of 
nonsmokers, the average systolic pressure was 129.64, the 
diastolic 79.23. he average age was practically the same, 
42.63 years for the smokers, 42.41 for the nonsmokers. 
The weight of the smokers was 164.44, of the nonsmokers 
161.08 The height was the same. Of sixty fatal cases 
of angina pectoris in males, forty-two, or 70 per cent. 
were in smokers; eighteen, or 30 per cent., in nonsmokers. 
As a control, of 1,000 adult males taken from telephone 
directories in five cities, 81.8 per cent. were smokers. In 
a series of twenty individuals tested, the blood pressure 
after smoking showed no change in five but dropped in 
fifteen. The average fall in blood pressure after smok- 
ing for the whole group was 4.9 systolic, 3.4 diastolic. 
Johnson concludes from these data that tobacco smoking 
apparently has no permanent effect on the blood pressure. 
There is no foundation for the popular belief that smok- 
ing decreases the weight of an individual. It is doubtful 
whether tobacco plays a major part in the eilology of 
angina pectoris. The act of smoking, if it affects blood 
pressure at all, reduces it temporarily. The effect of to- 
bacco smoking is chiefly local, exerted principally on the 
pharynx. 
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STUDIES IN THE TREATMENT OF 
BRONCHIAL ASTHMA AND 
HAY FEVER 


H. B. WILMER, M. D. 
PHILADELPHIA, PA. 


(Concluded from August Issue) 


Diagnosis: The diagnosis of hay fever or rose 
cold is not a difficult problem, as the symptoms 
are rather classical: conjunctivitis, coryza; itch- 
ing throat and ngouth and nasal mucosa; cough: 
some fever in the more severe cases; general ma- 
laise; and not infrequently asthmatic attacks 
coming on in the latter part of the season, and 
sometimes as early as the beginning of the sec- 
ond week. In a small percentage of cases the 
only symptoms may be a persistent cough, or 
definite asthmatic seizures, coming on at certain 
periods of the year. I have not infrequently seen 
cases of pollen sensitization overlooked because 
the classical symptoms were not present. 

Cases of spring hay fever have been observed 
as early as April 15, and are usually due to the 
pollen of the maple, willow, walnut, ash and the 
fruit trees; but May 15 is the usual date when 
spring hay fever begins and is the date when 
June grass pollinates. The next in order of pol- 
lination are the dandelion, orchard grass, red 
top, timothy, daisy, rye and oats, which carries 
the trouble into July. Corn and other cereals 
must be considered. 

The fall hay fever begins on or about August 
15, and is usually caused by the pollens of the 
dwarf and giant ragweed in the majority of 
cases; goldenrod in about 5 per cent of cases; 
sunflower in 2 per cent; goldenglow; cocklebur 
—and last but not least, a pollen which I isolated 
as causing marked reaction in about 10 per cent 
of cases—the eupatorium perfoliatum. This 
plant or weed is of the ragweed family, and pol- 
linates about September 12, and is, I believe, 
greatly responsible for the aggravated symptoms 
and asthma coming on the later weeks of the hay 
fever season. This was proven in 20 cases who 
were sensitive to eupatorium and had definite 
seizures the season previous. They were treated 
with eupatorium extract, with the result that 
none had asthma and 4 cases only slight hay 
fever symptoms through the season. 

Before he can rationally treat hay fever, the 
physician should familiarize himself with those 
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pollens which are prevalent in the vicinity where 
he lives, so that he may intelligently select the 
proper pollens to use for the test, for patients 
may exhibit skin reactions to pollens to which 
they are not or never will be exposed. 

After the history has been obtained and a con- 
clusion reached as to the possible offending pol- 
len, the cutaneous test is then resorted to. The 
test which is most extensively used, and which I 
feel is most reliable, is the cutaneous test, and is 
performed in the following manner: The flexor 
surface of the forearm is cleansed with alcohol 
or ether, and a number of small cuts are made 
upon this surface. These cuts should not be deep 
enough to draw blood, or the pollen diagnostic 
material will be washed away from the scarified 
tissue. A small amount of the pollen protein is 
then placed upon these scarifications. After the 
lapse of twenty or thirty minutes the material 
is washed off and there is a positive reaction, a 
raised white elevation or urticarial wheal sur- 
rounding the cut will appear. 

Rarely one will test a case who reacts to all 
the pollens applied. In such cases there is marked 
irritability of the skin, and such reactions should 
be ignored, and the test performed at a later 
date, when a different reading will be found. It 
is not infrequent, however, to find a patient re- 
acting to more than one reagent; it is rather 
unique to find a patient who reacts to only one 
pollen. 

A positive reaction indicates that the person is 
sensitized to the protein of the pollens causing 
reaction, and is, therefore, susceptible to hay 
fever if he comes in contact with that species of 
pollen. Several skin tests may be made with the 
principal pollens to which the person may be ex- 
posed and treatment given with the pollen extract 
corresponding to that pollen which gives a posi- 
tive reaction to the test. 

Too much cannot be said about the care which 
should be exercised in making the small scarifi- 
cations upon the forearm. By that I mean that 
they should be uniform in size, each about one- 
eighth of an inch in length. If the scarifications 
should not be uniform in size, one long and one 
short, for instance, the long scarification will 
give a much larger reacting surface, and therefore 
a larger reaction, and hence a false reading will 
be obtained. 

The method that I use is to take a sharp point- 
ed scalpel, and turning it sidewise use the side 
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of the point and not the cutting surface; then 
with a steady downward draw of the point the 
upper layer of the skin is torn and the under 
surface laid bare. If the cutting edge is used it 
will be difficult not to draw blood; this, as I have 
said before, must be avoided. After all the neces- 
sary scarifications have been made, the extract 
to be used is dropped upon the cut with the aid 
of a flat ended tooth pick held in a perpendicular 
position after being withdrawn from the bottle. 
Fifteen to twenty minutes are then allowed to 
elapse before a reading is made. 


TREATMENT 


Clowes was the first to report a definite method 
of vaccination against hay fever in this country; 
but to Koessler must be given the credit for 
placing the method of dessensitization against 
hay fever on a scientific basis, for he was the 
first to report detailed methods of preparing 
pollen extracts. 


It has been noticed, after careful observations, 
that the timothy and ragweed pollens are the 
most resistant to treatment, the reason being 
that timothy and ragweed are the most luxu- 
riant growths, and also, their pollens are the 
lightest and, therefore, most easily blown about 
the wind. 


The method of making the pollen extracts is 
as follows: To 0.5 gm. of the dry pollen is 
added 44 cc. of sterile physiologic sodium chlo- 
ride solution, and the mixture is shaken thorough- 
ly at frequent intervals for 24 hours, after which 
enough absolute alcohol (6 cc.) is added to the 
mixture to make the alcoholic content 12 per cent. 
Again the mixture is thoroughly shaken at fre- 
quent intervals for 24 hours, after which it is 
centrifuged at high speed and the supernatent 
fluid is pipetted off and saved. This supernatent 
fluid, therefore, consists of the pollen protein dis- 
solved in a 12 per cent alcoholic physiologic so- 
dium chloride solution, and it represents, by 
weight, one part pollen to 100 parts solvent. 
This 1:100 solution is used as stock, and from 
it other dilutions—1:500, 1:1000, 1:5000 and 
1:10,000—are made using a 12 per cent alcoholic 
physiologic sodium chloride solution as diluent. 
These solutions are used not only for skin tests, 
but also for treatment, and with the addition of 
a small crystal of thymol they will keep for 
months in a. cool place. 
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TyPIcAL CASES—PROPHYLACTIC OR PRE- 
SEASONAL TREATMENT . 


The importance of preseasonal pollen treat- 


ment cannot be too strongly emphasized. For 


successful desensitization, it is essential that the 
prophylactic treatment with the pollen extract 
be started about three months before the date 
of the expected attack of hay fever. It has been 
my procedure to test all cases of hay fever, 
whether they be spring or fall types, during the 
last two weeks of February. My reason for test- 
ing all cases at that time is that some cases 
which have prior to that time shown symptoms 
of a spring or fall type alone may then show a 
definite sensitivity to other pollens, which sen- 
sitivity may have developed in the past year. 
In such a case, desensitization should be carried 
out for all the pollens reacting. 


Having determined by the diagnostic test the 
pollens to which the person is sensitive, the read- 
ing is made and the pollens are marked upon a 
chart which corresponds to the location of the 
tests upon the forearm. 


Let us, for example, consider the patient who 
reacts as follows: June grass, 3 plus; red top, 2 
plus; orchard grass, 2 plus; timothy, 4 plus. My 
course of treatment would be to combine all four 
pollens and use the extract for desensitizing. If, 
however, the reactions were as follows: June 
grass, 4 plus and timothy ‘4 plus, with the history 
that the patient had hay fever symptoms starting 
on or about May 15 and lasting a week or two 
with a week or two of remission of symptoms, 
and again starting about the latter part of June 
or the first of July, and then the symptoms re- 
curred and lasted through July, I would treat 
that patient only with June grass and timothy. 


Injection of the spring pollen extracts will not 
desensitize against any of the fall types. They 
must be treated separately. 


In a small percentage. of persons (about 10 
per cent) the complete prophylactic treatment 
with the pollen extract will fail to establish com- 
plete desensitization, and such a person will not 
be fully protected from hay fever. symptoms. 
Under these circumstances the hay fever attack 
may be delayed. beyond the usual date of-onset; 
or the attack may occur: at-its regular time, but 
the symptoms: willbe mild and will not last long. 
For such persons it is my- procedure to continue 
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increasing the injections gradually, until there is 
a. definite alleviation of the symptoms. I have 
seen cases. completely relieved after one or two 
additional injections. 

A few persons (less than one per cent of my 
cases) may be unusually sensitive to pollen pro- 
tein and the initial dose for the average person 
cannot be administered for fear of reaction. Here 
the initial dilution must be much weaker, necessi- 
tating, of course, additional doses, and a greatly 
prolonged time of treatment. 


TREATMENT OF THE ATTACK 


Preseasonal treatment yields by far the most 
satisfactory results, and the advisability of taking 
the pollen treatment in advance of the hay fever 
season should be thoroughly impressed upon the 
patient. Nevertheless, many patients do not 
apply to the physician for relief until the hay 
fever symptoms are well advanced. Treatment 
with the pollen extract during the pollinating 
season has proven beneficial in many cases. In 
treatment of this type of case, it must be con- 
stantly borne in mind that the patient is already 
absorbing pollen from the atmosphere, and in 
consequence great care should be taken to start 
with the weaker dilutions, and increase the dosage 
with caution. The interval of dosage, however, 
can be, and should be, shortened in order that the 
required amount can be given in the limited time 
at the disposal of the physician. It may be 
necessary to administer the full course of treat- 
ment before the symptoms entirely disappear in 
some patients; others may be benefited by three 
or four injections, with complete cessation of 
hay fever after the eighth or ninth dose. The 
doses may be given at intervals of three or four 
days instead of a week. When used during the 
attack of hay fever, pollen extract has in many 
cases alleviated the condition, as indicated by 
the symptoms being milder and the attack 
shorter. 

The physician can do much to advance the 
science of the pollen. treatment in hay fever if 
he will use the opportunity afforded him when 
administering pollen extract during an attack, 
to impress upon his patient the possibility of 
greater benefit to. be derived from preseasonal 
treatment in the following year. 

There are at present two methods of treat- 
ment: the short interval method and the longer 
interval method... 
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The short interval method as advocated by 
Duke, Kansas City, is as follows: The injections 
are given twice daily in the beginning of treat- 
ment, and the dose doubled at each inoculation 
until the stronger dilutions are reached. At this 
time, it is frequently necessary to span out the 
time interval to daily injections or to injections 
given at two or three day intervals. ‘The treat- 
ment is started for the fall cases about July 15 
and carried through to September 15, when 
treatment is discontinued. 


The longer interval method: Here the treat- 
ment is begun at least two or three months before 
the season begins, and ends with the beginning 
of pollination, and the injections are given over 
five day intervals. 


The latter method I am practicing and in my 
experience I have had much better results with 
this method. 


DOSAGE AND ADMINISTRATION 


In the application of desensitization to hay 
fever, it is important to always begin with the 
weaker dilutions and smaller doses. 

The experiments of Weil? have proved that 
small amounts of protein injected repeatedly will 
desensitize against small amounts, whereas the 
injection of large amounts of protein will de- 
sensitize against large amounts. Hence, the 
method of gradually increasing the dose is the- 
oretically correct, and the person must be ren- 
dered refractory to large doses about the time of 
the expected attack of hay fever. In its practical 
application, also, this method has been proved to 
be correct. 

Let us now consider the actual dosage and 
treatment of a case, be it spring or fall type. Re- 
member that the spring hay fever usually starts 
on or about May 15 and is due to the grasses; 
the fall type begins on or about the 15th of 
August, and is due usually to ragweed, short or 
long. However, goldenrod, goldenglow, cockle- 
bur, sage brush, etc., may be causative factors. 


After the readings of the cutaneous test have 
been made, and the pollen or pollens for treat- 
ment decided upon, the extract of the pollen or 
pollens causing reactions is made up in four dilu- 
tions of varying strengths, i. e., 1:10,000; 
1:5000; 1:1000 and 1:500. Again the cuta- 
neous test is resortéd to in order that the initial 
dose can be ascertained. Four scarifications are 
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made, with a control, upon the forearm and a 
drop of each dilution is placed upon the scarifi- 
cations. The cut showing a reaction’ to the 
weakest dilution shows the dilution which should 
be used for the initial injection, or, using a still 
safer method, the strongest dilution giving no re- 
action. This latter is my usual procedure. Now 
that the dilution to be used is ascertained, the 
first injection given is two minims, and every © 
five to seven days an increase of two minims, until 
six minims of that dilution have been given; then 
the same increase in dosage with the other dilu- 
tions until six minims of the 1:500 is reached. 
Then it is my procedure to continue giving the 
1:500 dilution in ascending doses of one minim 
each, until a dose of 15 minims is given. If the 
case shows signs of hay fever after the season 
starts, I continue with this 15 minim dose. 


If a general reaction is experienced, eight to 
ten minims of a 1:1000 adrenaline chloride solu- 
tion should be injected into the arm as quickly 
as possible and almost instantaneous relief will 
be experienced by the patient. A patient should 
never be allowed to leave the office for at least 
twenty minutes after the injection, for fear of a 
reaction. 


In cases where the results have not been 100 
per cent cure, and conjunctival symptoms are 
present, a drop of castor oil or “estivin” in each 
eye has been most pleasing to the patient. Where 
there is a slight coryza, a combination of the fol- 
lowing is most beneficial: camphor and menthol, 
a. a. gr. 5; adrenaline inhalent, one drachm; ol. 
olivae q. s. ad. one ounce using gtts. 3 in each 
nostril four or five times daily or when going out 
of doors. 


ATYPICAL CASES 


Let us consider the so-called perennial type 
of hay fever, the case having typical symptoms 
of hay fever at any time of the year. There is, 
in almost all such cases, a definite history of 
seasonal hay fever attacks, which, as time goes 
on, finally develop into the type mentioned 
above. These attacks may be precipitated by 
thermal, chemical, protein (animal or food), or 
pollen irritation, or by house: dust. It is my 
procedure, in these’cases, to first get a complete 
history, to follow that by a complete test, and 
last but not least, to have a thorough nasal and 
laryngeal examination of the patient to ascertain 
if there be any nasal- obstruction. If there. is 
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marked nasal obstruction, it should be removed, 
but bear in mind that too hasty operative mea- 
sures should not be resorted to, as many an al- 
ready sensitive nasal mucous membrane has 
been made hypersensitive by a too zealous op- 
erator. 

The next step is to obtain a culture from the 
nasal mucous membrane and the sputum, and 
have an autogenous bacterin made. If the pa- 
tient has shown any reaction to the pollen ex- 
tracts, the extract of that pollen and the bacterin 
combined are given hypodermically in ascending 
doses. If, on the other hand, the patient reacts 
to some of the animal proteins, such as chicken 
feathers, goose feathers, dog hair, cat hair, rab- 
bit hair, horse dander, sheep wool, etc., these 
should be eliminated from the patient’s sur- 
roundings. At the same time, a good supportive 
tonic and a capsule containing suprarenal ex- 
tract, pituitary extract and thyroid extract, gr. 
2 of each, should be given three times a day. I 
believe that there is a general depletion of the 
resistance of the mucous membranes of the re- 
spiratory tract. 

Another atypical type of pollen sensitivity is 
that in which the only symptom may be asthma- 
tic attacks. Here a complete history of the case 
will be of great help, and the asthmatic will be 
shown to be seasonal in character. Again the 
cutaneous test should be resorted to and if a 
positive reaction is obtained, the full course of 
injections of the reacting pollen will’ give most 
beneficial results. 

Another atypical type of pollen sensitivity is 
seen in the case where there are no hay fever 
symptoms, but where there is marked sensitivity 
of the skin, with the production of urticaria or 
erythema, even becoming pustular. This type is 
extremely rare; I have seen only two such cases 
in my experience and have never seen a descrip- 
tion of any such phenomenon in the literature. 
There was, in both cases, a definite history of 
poisoning of the skin after coming in contact with 
ragweed, in one case, and the spring grasses in 
the other. After the test was found positive, a 
full course of treatment was given, with com- 
plete alleviation of symptoms. 


As a final word to those who may be contem- 
plating taking up this work, let me emphasize 
the following points: 

1. Be sure to obtain a complete history. It 
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will aid in deciding what pollen or pollens should 
be used in treatment. 

2. Be careful of technic in making the cu- 
taneous test. Contamination may be most mis- 
leading, and the desired results will not be gained, 
In making the scarifications, be sure that they 
are of equal size, not too close together. Mis- 
readings may result from the former, and if too 
close together the reactions may unite, making 
it impossible to note which is the major reaction. 


3. Never allow a patient to leave the office 
after an injection of pollen extract has been 
given, for at least fifteen minutes, for fear of a 
reaction. 


4. Never give an injection of pollen extract 
without a 1:1000 adrenaline chloride solution 
close at hand. If a reaction occurs, give imme- 
diately five to ten minims hypodermically. 


5. Constant encouragement must be given 
the patient throughout the course of treatment, 
as he is usually pessimistic. It will have a 
marked influence on the end result. 
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DISCUSSION 


W.O. La Motte, M. D., Wilmington: As Dr. W:imer 
says there is no disease more mysterious and elusive and 
none that requires a more painstaking study if a partial 
or complete relief is hoped for than bronchial asthma, 
and the more I study it the less I feel I know anything 
about it. 

As diseases of the nose and throat are so frequently 
but local manifestations of a general condition I do not 
care to discuss these papers or the disease without voing 
further than the nose. 

I use pollens in the treatment of hayfever and asthma 
in allergic types and bacterines when I think the condi- 
tion is bacterial and have had excellent results in both 
instances. When asthma appears for the first time in 
an individual past 50 years of age it is seldom if ever 
allergic. Walker tested 200 such cases and found, ! 
believe, not one that gave a positive skin test to pollen 
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or food. Alexander has written on Localized Allergy 
and states that in a given individual only certain 
tissues are receptive to allergens. He finds that the per- 
centage of skin reactions is influenced by age, that pol- 
lens are associated more with skin reactions than other 
groups of allergens, etc. I have also had excellent re- 
sults in treating ethmoiditis in asthmatic cases. These 
cases usually have to be treated from time to time to 
control the asthma, as they are usually susceptible to 
involvement in much dampness and sudden changes in 
the weather. More will be said about this phase later. 
The first case I treated with pollen was myself when 
there were no such preparations for sale. I went out 
near the fields of ragweed, Mrs. LaMotte gathered the 
weeds, and together we prepared our own fluidextract. 
I did skin tests with different dilutions and when a 
weak one produced but little reaction I chanced a hypo- 
dermic of 0.1 c. c. of this dilution and while I was in 
the height of the attack at the time I had no more 
hayfever that season. For several years I used my own 
preparation on myself and others. I have had hayfever 
from ragweeds since I was three years old and I have 
never seen a case worse than mine used to be. I use 
more or less of a course every year and am benefited I 
believe about 90%. 

The essayists have covered the allergic side and other 
phases of hayfever and asthma so well that nothing can 
be added to them, and, therefore, I shall just attempt 
to elaborate perhaps on my assignment and possibly to 
present at somewhat different angles some other phases. 


We know that many cases of asthma are associated 
with some pathological condition of the upper respira- 
tory tract such as suppurative or hyperplastic ethmoidi- 
tis which clears up when the sinus involvement is cured. 
I do not believe this pathological condition is an under- 
lying factor because the greater number of patients with 
sinus involvements do not have asthma. They do, how- 
ever, play an important role as an exciting cause, and 
some, as Haseltine and LaForce, believe that broncho- 
spasm is always due to two conditions—an abnormal 
systemic condition known as a “toxic state”, and an 
excessively irritable peripheral organ, which in this case 
is the ethymoid region, and believe that in non-allergic 
types treatment of the ethmoids is necessary to cure most 
of the cases. 

It is generally accepted that spasm of the bronchi is 
due to an irritation or stimulation of the vagi. Asthma 
can be produced in animals by a mechanico-electrical 
stimulation of the vagus. The uderlying causative fac- 
tor of asthma is probably due to a disharmony in the 
ductless gland system. Dust, pollens, split proteins, etc., 
are exciting causes. As has been pointed out by Zueblim 
and also by Pollock the vagal center is influenced by 
impulses that depend on the secretions of the posterior 
part of the pituitary body, and that this complex organ 
containing many different nerve cells not only is sup- 
posed to be the receptor of all the common sensibility, 
but also all co-ordinate involuntary motor impulses are 
thought to arise from this organ. The pituitary vagal 
center is made the terminal of sensory impulses from 
the nose. Cyon has demonstrated that the destruction 
of the pituitary body completely destroys the reflex sen- 
sibility of the nasal mucosa. Furthermore, through the 
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vagus efferent nerves, motor impulses are transmitted to 
the lungs and so a complete reflex arc is established. The 
predisposing cause of bronchial asthma is attributed to a 
hypersensativeness in the posterior pituitary body brought 
on by the exciting causes acting on the respiratory mucous 
membrane. When a hypersensativeness of the vagal cen- 
ter exists violent stimuli are sent in the direction of the 
bronchial muscles and asthma results. We may learn 
more about asthma when physiological chemists learn 
more about the ductless glands. It is believed by some 
that the ethymoid labyrinth is both the source of toxic 
absorption and the exciting end organ, and that the 
reflex arc which makes the spasm possible is formed by 
the connection between the trigeminal sensory nucleus 
and the nucleus ambiguous and the nasal nucleus of the 
ascending vagus root. 


What causes the hypersensativeness of the vagal cen- 
ter? As Kolmer says the allergic states are samples of 
anaphylaxis in which many of the subjects inherit an 
instability of the vasomotor system which renders them 
more susceptible to the effects of anaphylastic shock 
upon the smooth muscles of their blood vessels. Adam 
of Glasgow has stressed toxemia as the underlying factor 
in the production of asthma and believes that anaphylaxis 
is a graft on a proceding toxemia. He believes that the 
error in protein matabolism is closely connected with 
excess of carbohydrates in the diet. He reported in 1925, 
640 cases of asthma and found in 92% manifest dietetic 
and hygienic errors and says they are curable by attention 
to diet and hygiene in early years. The dermatologist 
very often uses the same regimen in treating eczema. 
Adam had 20 cases of asthma which disappeared with 
active service in the war and did not reappear until after 
return to less strenuous and more luxurious conditions 
of civic life. He referred to a groom who became asth- 
matic on going near his horses. When war came he en- 
tered the army, was given a job among horses, but had 
no asthma. Dr. Grenfell has said Esquimos have no 
asthma. Conditions resembling asthma appear in lower 
animals with bad feeding. The wheezy dog and wheezy 
mistress are not unfamiliar figures. I might mention 
here also, from the physiological point of view, the pos- 
sibility of sensitiveness to pollen, horse serum, etc., being 
later day reactions, as the eyes to light and the ears 
to sound. 


Treatment of course is a subject in itself. The first 
aim should be directed toward detoxicating the ratient. 


Dr. Eiman and Dr. Wilmer have covered the allergic 
types thoroughly and I shall confine further remarks 


on treatment to the nose and throat. I have never 
seen a case of asthma cured by removal of tonsils alone. 
I do not operate unless there is enough indication to 
do so if the patient had no asthma. Of course the patient 
should have free breathing passages through the nose. 
If there is enough deflection of the septum to cause ob- 
struction a submucous resection should be done. I some- 
times cauterize the inferior turbinate in hypersensative 
individuals. In general, however, when turbinal reduc- 
tion is done by cautery the erectile tissue should be 
reduced with as little damage to the ciliary surface as 
possible. By burying the needle and shifting it the point 
can be made to cauterize a large area without doing 
more damage to the surface than the puncture. Adrenalin 
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should not be used. Submucous resection of the :ower 
turbinates is better than amputation. We always try 
to eliminate infections in the sinuses, whether antral, 
frontal, sphenoidal or ethmoidal. Special attention 
should be paid, however, to the septal tubercle ard the 
ethmoid. Best results are obtained with proper treat- 
ment of the ethmoids. A diseased middle turbinate 
might have to be removed and ethmoid cells opened, 
followed with tampon treatments. In some purulent 
conditions complete exenteration of the ethmoidal laby- 
rinth might have to be done. Proper tampon treat- 
ments with 10% solution of argyrol is valuable. They 
should be placed all around the middle turbinates; be- 
tween them and the lateral walls, between them and 
the septum, between them and the sphenoids and up in 
the angle formed by the septum and cribriform plate. 
They should be allowed to remain from thirty to sixty 
minutes. Colloidal silver used this way enters the tissues 
by osmosis and I believe stimulates the sinuses to secrete 
thus washing themselves out. What is necessary to have 
if you .expect results is a clean functioning body not 
overloaded with food, and a clean breathing nose. 


I have asked two of my bacterial cases to come here 
for you to see. Mr. K. was referred to me in December 
1922, when he was 50 years of age, by a doctor present 
here, for examination of sinuses, etc., and for allergic 
tests. The patient had had asthma for about one year. 
He had lost weight until he weighed but 122 pounds. 
He had fever, night sweats, profuse expectoration and 
was using hypodermic injections of adrenalin nightly 
for his asthma. He was in bed a great deal of the time. 
All skin tests were negative. He had some bad teeth 
that were extracted the following month. Sputum con- 
tained hemolytic and non-hemolytic streptococci, staphy- 
lococci, pneumococci, few diphteroid bacilli. Bacterines 
were made from these and administered to the patient 
over a considerable period of time. Dec. 13, 1926, pa- 
tient reported that he had a slight attack of asthma the 
night before, the first since last July during a wedding 
anniversary ; that he had been working hard at his busi- 
ness of paper hanging and had gained in weight. Tonight 
he states he has been free from asthma since I last saw 
him in 1926, that he feels very well and weighs 160 
pounds. 


Mr. F. I have only seen in bed except when I removed 
his tonsils under local in November, 1928. He is 28 
vears of. age. He had had asthma at intervals for 
eleven months and I was asked by his physician to test 
him out for food. The few tests made were negative and 
I advised him to ‘have his badly diseased tonsils removed. 
I took an uncontaminated culture from them after re- 
moval and they gave a pure culture of hemolytic 
streptococci. A bacterin was made from these cultures 
and given to the patient and you see he has no asthma 
and is looking very well. Although these two patients 
have been sitting here for nearly three hours in this 
smoke they show no sign of asthma. I think that is 
a pretty good test. 


Lewis B. Flinn, M. D., Wilmington: I shall limit my 
discussion to the part of the subject which is of particular 
interest to the internist. It is not possible tonight to con- 
sider allergy in all its many applications to disease. 
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Urticaria and eczema alone would-take us too far afield 
However, in this connection I would like to emphasize a 
point suggested by Dr. Wilmer—namely, the large part 


- that the nervous system plays in allergic manifestations. 


This is something more than a mere coincidence—for 
instance, infantile eczema is almost always worse when 
the infant is nervously upset from teething! urticaria 
is particularly common in women at the time of the 
menses and especially at the menopause. Asthma is worse 
in neurotic patients. One very striking case is called to 
mind—a woman of forty hospitalized, had severe par- 
oxysms of asthma which were as promptly relieved by 
sterile water hypodermatically as by adrenalin. 

In regard to hay fever I wish to emphasize just two 
points. First: much better results will be obtained in 
the treatment of hay fever if, after the maximum de- 
sensitizing dose has been reached usually at about the 
beginning of the pollinating season—if thise dose is con- 
tinued at weekly intervals throughout the season. Other- 
wise, So many patients become discouraged because they 
are symptom free only during the customary fifteen dose 
treatment. Also it is most important to secure coopera- 
tion so that the patient will not suffer from the omission 
of an occasional dose. Second: it is quite true as Dr. 
Wilmer and Dr. Eiman have told us, that many patients 
come to the internist unimproved after considerable nasal 
surgery. This does not mean necessarily that the surgery 
performed should not have been done. Perennial hay 
fever may be considered in the class of bacterial bronchial 
asthma which has been explained in detail by Dr. Eiman 
tonight. In other words, submucous resection or other 
surgery may be necessary as a primary step to be fol- 
lowed up perhaps by vaccine, secretion filtrate therapy, 
etc. Such patients, however, should thoroughly under- 
stand the situation and so avoid disappointment and 
dissatisfaction when the surgery fails to produce a miracle. 

Any substance which throws the bronchial musculature 
into spasm will precipitate an attack of bronchial asthma 
whether that substance be a pollen, animal emanation, 
food, bacterial protein, bacterial toxin, secretion proteins 
or a combination of these acting in a sensitized individual. 
I was glad to hear Dr. Wilmer say that the non-bacterial 
group composed only 20—25% of cases of bronchial 
asthma for that has been our experience. To treat this 
larger and too often neglected group, from a practical 
standpoint it would seem best to use stock vaccine first. 
This has at least the theoretical advantage of developing 
an immunity to various organisms and not merely to 
the one which happens to predominate at the time an 
autogenous vaccine is made. Secondly, try autogenous 
vaccine and later, if necessary, desensitize to bacterial 
toxins or secretion proteins. The suggested treatment of 
this type of respiratory infection is of particular interest 
at the present time when several of our large business 
concerns are conducting an experiment on the prophylac- 
tic affect. of stock vaccine against the common cold. 





Gland Cultures in Infectious Arthritis 


Bacteria were obtained from seventy-two, or 60 per 
cent. of 120 glands of which cultures were taken by the 
method described by Mary A. Poston, Baltimore (Journal 
A. M. A., Aug. 31, 1929). Ninety-three per cent. of he 
organisms grown belonged to the Streptococcus virid.ns 
grounp. | 


rs 





cle 


SCit 
lasi 








SEPTEMBER, 1929 DELAWARE STATE MEDICAL JOURNAL 163. 


EDITORIAL 





DELAWARE STATE 
MEDICAL JOURNAL 


Owned and published by the Medical Society of Delaware. 
Issued about the twentieth of each month under the super- 
vision of the Publication Committee. 

W. Epwin Birp, M. D EDITOR 
duPont Building, Wilmington, Det. 
W. Oscar LaMorttTe, M. D Associate Editor 
Medical Arts Building, Wilmington, Del. 
M. A. TaruMIANz, M. D._......Associate Editor & Bus. Mgr. 
duPont Building, Wilmington, Del. 
Telephone, Wilmington, 1001 








Articles sent this Journal for publication and all those read 
at the annual meetings of the State Society are the-sole prop- 
erty of this Journal. The Journal relies on each individual 
contributor’s strict adherence to this well-known rule of medical 
journalism. In the event an article sent this Journal for 
publication is published before appearance in the Journal, the 
manuscript will be returned to the writer. 

Manuscript should be sent in ty pewritten, double spaced, wide 
margin, one side only. Manuscript will not be returned unless 
return postage is forwarded. 

The right is reserved to reject material submitted for either 
editorial or advertising columns, The Publication Committee 
does not hold itself responsible for views expressed either in 
editorials or other articles when signed by the author. 

Reprints of original articles will be supplied at actual cost, 
provided requests for them is attached to manuscripts or made 
in sufficient time before publication. 

All correspondence regarding editorial matters, articles, book 
reviews, etc., should be addressed to the Editor. All corre- 
spondence regarding advertisements, rates, etc., should be 
addressed to the Business Manager. 

Local news of possible interest to the medical profession, notes 
on removals, changes in address, births, deaths and weddings 
will be gratefully received. 

All advertisements are received subject to the approval of the 
Council on Pharmacy and Chemistry of the American Medical 
Association. 

It is suggested that wherever possible members of the State 
Society should patronize our advertisers in preference to others 
as a matter of fair reciprocity. 

Subscription price: $2.00 per annum in advance. Single 
copies, 20 cents. Foreign countries: $2.50 per annum, 








Vol. I SEPTEMBER, 1929 No. 9 











THE ANNUAL SESSION 


Delaware has the third oldest Medical So- 
ciety in the United States, of which most of the 
physicians of the State are members. At any 
rate, they have paid their dues. But true mem- 
ber: hip implies more than paying a stated sum 
every year; it means a personal interest in all of 
the activities of the Society. The business and 
social affairs are not those of a small group but 
of the whole. An individual does not invest his 
money in a business and then neglect it. He 
watches carefully, making sure that he gets full 
returns for the amount invested. Is each physi- 
cian doing his best to get full returns from his 
Organization? To obtain the. fullest value each 
must take an active interest in all affairs, both 
scientific and business. Attendance during the 
last few years has. been such that at times there 


have been too few delegates present to open the 
meeting. The officers have tried their best to 
make the programs interesting, and it would 
seem that it were the duty of every member to 
make a serious attempt to attend the meetings 
and to discuss the papers. And not only should 
they attend the scientific meetings, but they 
should also take an active interest in the busi- 
ness meetings, and present suggestions to im- 
prove the Society and to obtain perfect coopera- 
tion between the various County Societies. 


Each member should do his utmost to aid his 
officers in their work. Over one hundred letters 
have been written to various local men asking 
them to prepare papers for the coming meeting. 
Some members have received two or more letters. 
The majority of these were not even answered. 
By reading the program one can see that out of 
17 papers about 50% are local. 

Let each member try his best to make this 
Society of the type that gives value received to 
all who attend its meetings. 





COPYRIGHTS AND PLAGIARISM 


A few days ago the New York Courts rendered 
a decision in favor of O. Boto Schellberg and the 
International Journal of Surgery Company 
against the Rev. Dr. Empringham for infringe- 
ment of patent rights and plagiarism. The plain- 
tiffs claimed that the defendant had adopted the 
Schellberg system of colonic therapy, and that his 
literature was taken almost verbatim from ar- 
ticles on it, which had appeared in the Jnterna- 
tional Journal of Medicine and Surgery. The 
Court’s decision is to be commended. The 
Schellberg method of colonic irrigation has 
shown itself in the course of years to be far more 
than a fad. Its originator has maintained strictly 
ethical standards, and cooperated whole-hearted- 
ly with the medical profession. Physicians who 
have investigated his apparatus have found its 
clinical results to be satisfactory. 

The defendant, on the other hand, had ap- 
parently obtained his knowledge in the plaintiff’s. 
office by representing himself as a patient physi- 
cian, had made use of the plaintiff’s methods, and 
if he did not actually state that he was an M.D., 
he nevertheless seems to have allowéd that im- 
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pression to exist in the minds of those who came 
to the clinic which he later established. 

There is far too much of this sort of thing go- 
ing on every day. There seems to be no valid 
reason why a scientist or a physician should not 
derive due benefit from discoveries which are the 
result of earnest and usual unselfish effort so long 
as this can be done in an ethical way. As we have 
said before, the scientist who benefits humanity 
and is proud of receiving in exchange a thread- 
bare suit, a garret room and a crust of bread, is 
an anachronism. It has been abundantly shown 
that if the physician will protect himself, the 
Courts will protect him and he can do all this 
without becoming a publicity monger or adver- 
tising quack. 

There is one point which the New York deci- 
sion does not clarify entirely, and it is one of con- 
siderable interest to every medical writer and 
medical journal. The defense claimed that the 
material used by Dr. Empringham was taken 
from reprints of the original article and that 
these were freely circulated by the plaintiff with 
no special copyright notice, and that the plaintiff 
had by this abandoned his copyrights. 

On this point, the decision is not clear. In- 
deed, the Court seemed rather to lean towards 
the contention of the defense. If this were to be 
generally accepted, there would be nothing to 
prevent any manufacturer of patent medicines 
or appliances using and publishing parts of sci- 
entific papers as their own, whether appropriately 
or not. The possibilities are clear. It seems 
highly important that this point should be cleared 
up for the protection of ethical physicians and the 
journals who publish their work.—Amer. Med., 
August, 1929. 





EDITORIAL NOTES 
Dear Doctor: 


THE JouRNAL and the Cooperative Medical Advertising Bureau 
af Chicago maintain a Service Department to answer inquiries 
from you about pharmaceuticals, surgical instruments and other 
manufactured products, such as soaps, clothing, automobiles, etc., 
which you may need in your home, office, sanitarium or hospital. 

We invite and urge you to use this Service. 

It is absolutely free to you. 

The Cooperative Bureau is equipped with catalogues and price 
_ of manufacturers, and can supply you information by return 
mail. 

Perhaps you want a certain kind of instrument which is not 
advertised in THE JouRNAL, and do not know where to secure it: 
or do not know where to obtain some automobile supplies you 
need. This Service Bureau will give you the information. 

Whenever possible, the goods will be advertised in our pages; 
but if they are not, we urge you to ask THE JourNaL about them, 
or write direct to the Cooperative Medical Advertising Bureau, 
535 N. Dearborn St., Chicago, Illinois. 

We want Tue JourNat to serve you. 


The American Medical Editors’ Association 


will hold its next annual session in New York 
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City, October 10-12. A program of great interest 
to all medical editors has been prepared, and 
profitable discussions of the multitudinous prob- 
lems confronting medical journalists will be held. 
Out of these transactions we hope to receive many 
suggestions for the betterment of THE DELAWARE 
STATE MEDICAL JOURNAL, which we are earnestly 
endeavoring to develop into something really 
worth-while, something that will be a credit to 
both the Delaware profession and to medica! 
journalism. The Association, in September, will 
inaugurate the publication of its own journal. 
Edited by some of the old wheel-horses in this 
field, it ought to be a model for all of us to pat- 
tern after. 





Our editorial in the June issue on “Medico- 
Legal Rot” seems to have borne prompt fruit. 
At the last meeting, in July, of the A. M. A. reso- 
lutions designed to facilitate some acceptable so- 
lution of the problems revolving about medical 
expert testimony were adopted. Let us hope that 
by the time they meet again, in Detroit in 1930, 
they will have gotten somewhere with their prob- 
lem. 





Every physician should keep himself well-in- 
formed as to what his national Association is do- 
ing or has done. To this end, we publish in this 
issue an abstract of the transactions of the House 
of Delegates of the A. M. A. It shows that our 
national body is well up on its toes, expressing 
itself on a number of topics and issues, economic 
as well as scientific. We request each constituent 
Delawarean to digest it, especially the one re- 
lating to the code of ethics, the anti-fee-splitting 
clause of which was clarified as follows: 


Section 3. When a patient is referred by one 
physician to another for consultation or for treat- 
ment, whether the physician in charge accompanies 
the patient or not, it is unethical to give or to re- 
ceive a commission by whatever term it may be 
called, or under any guise or pretext whatsoever. 


Nothing could be plainer than this, and only 


the inveterate “commission merchant” will quib- 
ble over the wording. 





The national convention was not devoid of its 
humorous episodes. One of the funniest was the 
spectacle of Dr. D. T. Quigley, of the University 
of Nebraska, advocating before an audience of 
medical men the use of whole wheat bread as 4 
preventive of cancer, while Dr. Morris Fishbein, 
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editor of the Journal of the A. M. A., speaking 
before one of the lay meetings, was ridiculing the 
use of whole wheat bread as a preventive of can- 
cer. It’s dollars to doughnuts the editor beat 
the professor, irrespective of the audience. 





Cliquot Club and other nationally advertised 
beverages received a substantial boost in Wil- 
mington this summer when the City Board of 
Health made public its findings after an inspec- 
tion of the local soft drink bottling establish- 
ments, wherein it appeared that 16 of the 18 lo- 
cal plants were filthy, and were foisting upon 
an unsuspecting public beverages not fit for hu- 
man consumption. Thanks to newspaper pictures 
and an aroused public that refused to buy the 
rotten stuff, the Board won a swift and decisive 
victory over the culprits, some of whom were 
refractory at first. Congratulations, and more 
power to the Board. 





Do not fail to read President Morgan’s article 
on narcotic control, in the Delaware Pharmaceu- 
tical Society’s page, in this issue. To be fore- 
warned is to be forearmed, and if forearmed, we 
can prevent the passage of the objectionable 
portions of the Porter Bill. 





DELAWARE PHARMACEUTICAL 
SOCIETY 


Narcotic Control 


While Representative Porter, of Pennsylvania, declines 
to furnish advance information as to the scope and pur- 
pose of his bill revising the federal narcotic laws, specu- 
lation by Washington correspondents goes so far as to 
forecast the substance of some of its provisions. The 
forecast is interesting to retail druggists, to say the least. 
For instance, it is stated that a provision will be in- 
corporated in the bill requiring physicians in writing 
prescriptions for narcotic drugs to make them out in 
duplicate, one copy for the proposed new narcotic bu- 
reau in the treasury department, and the original pre- 
sumably for presentation to the retail druggist by the 
patient, to be preserved for a stated period for purposes 
of federal inspection, as the present law requires. Mr. 
Porter is represented as desirous of having the new bu- 
reau require and obtain the most complete reports and 
preserve a full record of all transactions in habit-forming 
narcotic drugs, including importation and exportation, 
manuiacture, distribution, sale, prescription and con- 
sumption. Those conversant with the drug trade and 
pharmacy have always believed that the present system 
of reports and records is as comprehensive and complete 
as it is humanly possible to make it. The fact is that 
for years there have been complaints, particularly from 
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drug manufacturers and wholesalers, because of the time, 
labor and expense of making these reports and records. 

Once more the head of the U. S. Public Health Service 
bobs up as an interesting figure in the suggestion that 
Mr. Porter would have representatives of that service 
advise the proposed narcotic commissioner as to the 
medicinal and scientific needs of the country, on the 
assumption that a new comissioner would need informa- 
tion and advice. When it was proposed not long ago 
to enlarge the authority of the U. S. Public Health Service 
so as to virtually place the administration of the Federal 
Food and Drugs Act under it, a storm of protests arose, 
and they were frankly recorded before the House Com- 
mittee on Interstate and Foreign Commerce. They came 
mostly from representatives of drug and pharmaceufical 
associations. 

According to one who appears to have learned about 
the Porter bill, the doctors are to receive some attention 
in its provisions. It is alleged that there are a number 
of narcotic addicts in the medical profession and that 
their organizations have failed to discipline them. We 
unhesitatingly brand these allegations as base calumny. 
According to this authority, Mr. Porter will provide 
in his bill for licensing physicians to prescribe habit- 
forming narcotic drugs, so as to enable the federal gov- 
ernment to withhold or revoke a license for cause. Coun- 
sel for the American Medical Association is represented 
as maintaining, and rightly so, that the federal govern- 
ment has no authority to do this, because it is a police 
power reserved to a state. Usurpation of the police 
power of the state by the federal government has gone 
beyond the limit and should cease. 

Definite information could not be obtained as to 
whether or not Mr. Porter intends to listen to the appeals 
of the crusaders and amend existing law so as to de- 
prive the Secretary of the Treasury of the authority to 
compromise penalties for technical violations of the nar- 
cotic law before they reach the courts, and the Secretary 
of the Treasury with the approval of the Attorney-Gen- 
eral to effect such compromises after the cases are in 
court. The sensational press has for some time en- 
deavored to make much capital out of isolated cases, 
here and there, of violations of the law by physicians and 
druggists, failing to note that these are exceptions, few 
and far between, to the record of faithful observance of 
the law both by doctors and druggists to the extent of 99 
per cent of their total numbers, as recorded by the federal 
government. 

The office of Solicitor Morgan, of the U. S. Department 
of Commerce, is represented as inclined to question the 
wisdom of some of the provisions of the Porter bill. 
Some of the officials of this department regard the 
measure as dangerous to the drug trade. Under the 
Federal Narcotics Exports and Imports Board, as at pres- 
ent constituted, on which the U. S. Department of Com- 
merce, the State Department and the Treasury Depart- 
ment are officially represented, all sides of the narcotic 
traffic and situation are and must be considered, includ- 
ing the international treaty obligations, foreign and 
domestic commerce, and the revenue and enforcement 
angles. It is maintained that if one man is appointed 
narcotic commissioner and given authority over the en- 
tire matter, the power so delegated would be anything 
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pression to exist in the minds of those who came 
to the clinic which he later established. 


There is far too much of this sort of thing go- 
ing on every day. There seems to be no valid 
reason why a scientist or a physician should not 
derive due benefit from discoveries which are the 
result of earnest and usual unselfish effort so long 
as this can be done in an ethical way. As we have 
said before, the scientist who benefits humanity 
and is proud of receiving in exchange a thread- 
bare suit, a garret room and a crust of bread, is 
an anachronism. It has been abundantly shown 
that if the physician will protect himself, the 
Courts will protect him and he car do all this 
without becoming a publicity monger or adver- 
tising quack. 

There is one point which the New York deci- 
sion does not clarify entirely, and it is one of con- 
siderable interest to every medical writer and 
medical journal. The defense claimed that the 
material used by Dr. Empringham was taken 
from reprints of the original article and that 
these were freely circulated by the plaintiff with 
no special copyright notice, and that the plaintiff 
had by this abandoned his copyrights. 

On this point, the decision is not clear. In- 
deed, the Court seemed rather to lean towards 
the contention of the defense. If this were to be 
generally accepted, there would be nothing to 
prevent any manufacturer of patent medicines 
or appliances using and publishing parts of sci- 
entific papers as their own, whether appropriately 
or not. The possibilities are clear. It seems 
highly important that this point should be cleared 
up for the protection of ethical physicians and the 
journals who publish their work.—Amer. Med., 
August, 1929. 





EDITORIAL NOTES 
Dear Doctor: 

THE JoURNAL and the Cooperative Medical Advertising Bureau 
af Chicago maintain a Service Department to answer inquiries 
from you about pharmaceuticals, surgical instruments and other 
manufactured products, such as soaps, clothing, automobiles, etc., 
which you may need in your home, office, sanitarium or hospital. 

We invite and urge you to use this Service. 

It is absolutely free to you. 

_ The Cooperative Bureau is equipped with catalogues and price 
a of manufacturers, and can supply you information by return 
mail. 

Perhaps you want a certain kind of instrument which is not 
advertised in THE JoURNAL, and do not know where to secure it: 
or do not know where to obtain some automobile supplies you 
need. This Service Bureau will give you the information. 

Whenever possible, the goods will be advertised in our pages; 
but if they are not, we urge you to ask THe JourNnaL about them, 
or write direct to the Cooperative Medical Advertising Bureau, 
535 N. Dearborn St., Chicago, Illinois. 

We want Tue Journat to serve you. 


The American Medical Editors’ Association 


will hold its next annual session in New York 
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City, October 10-12. A program of great interest 
to all medical editors has been prepared, and 
profitable discussions of the multitudinous prob- 
lems confronting medical journalists will be held. 
Out of these transactions we hope to receive many 
suggestions for the betterment of THE DELAWARE 
STATE MEDICAL JOURNAL, which we are earnestly 
endeavoring to develop into something really 
worth-while, something that will be a credit to 
both the Delaware profession and to medica! 
journalism. The Association, in September, will 
inaugurate the publication of its own journal. 
Edited by some of the old wheel-horses in this 
field, it ought to be a model for all of us to pat- 
tern after. 





Our editorial in the June issue on “Medico- 
Legal Rot’ seems to have borne prompt fruit. 
At the last meeting, in July, of the A. M. A. reso- 
lutions designed to facilitate some acceptable so- 
lution of the problems revolving about medical 
expert testimony were adopted. Let us hope that 
by the time they meet again, in Detroit in 1930, 
they will have gotten somewhere with their prob- 
lem. 





Every physician should keep himself well-in- 
formed as to what his national Association is do- 
ing or has done. To this end, we publish in this 
issue an abstract of the transactions of the House 
of Delegates of the A. M. A. It shows that our 
national body is well up on its toes, expressing 
itself on a number of topics and issues, economic 
as well as scientific. We request each constituent 
Delawarean to digest it, especially the one re- 
lating to the code of ethics, the anti-fee-splitting 
clause of which was clarified as follows: 


Section 3. When a patient is referred by cone 
physician to another for consultation or for treat- 
ment, whether the physician in charge accompanies 
the patient or not, it is unethical to give or to re- 
ceive a commission by whatever term it may be 
called, or under any guise or pretext whatsoever. 


Nothing could be plainer than this, and only 


the inveterate “commission merchant” will quib- 
ble over the wording. 





The national convention was not devoid of its 
humorous episodes. One of the funniest was the 
spectacle of Dr. D. T. Quigley, of the University 
of Nebraska, advocating before an audience of 
medical men the use of whole wheat bread as 4 
preventive of cancer, while Dr. Morris Fishbein, 
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editor of the Journal of the A. M. A., speaking 
before one of the lay meetings, was ridiculing the 
use of whole wheat bread as a preventive of can- 
cer. It’s dollars to doughnuts the editor beat 
the professor, irrespective of the audience. 





Cliquot Club and other nationally advertised 
beverages received a substantial boost in Wil- 
mington this summer when the City Board of 
Health made public its findings after an inspec- 
tion of the local soft drink bottling establish- 
ments, wherein it appeared that 16 of the 18 lo- 
cal plants were filthy, and were foisting upon 
an unsuspecting public beverages not fit for hu- 
man consumption. Thanks to newspaper pictures 
and an aroused public that refused to buy the 
rotten stuff, the Board won a swift and decisive 
victory over the culprits, some of whom were 
refractory at first. Congratulations, and more 
power to the Board. 





Do not fail to read President Morgan’s article 
on narcotic control, in the Delaware Pharmaceu- 
tical Society’s page, in this issue. To be fore- 
warned is to be forearmed, and if forearmed, we 
can prevent the passage of the objectionable 
portions of the Porter Bill. 





DELAWARE PHARMACEUTICAL 
SOCIETY 


Narcotic Control 


While Representative Porter, of Pennsylvania, declines 
to furnish advance information as to the scope and pur- 
pose of his bill revising the federal narcotic laws, specu- 
lation by Washington correspondents goes so far as to 
forecast the substance of some of its provisions. The 
forecast is interesting to retail druggists, to say the least. 
For instance, it is stated that a provision will be in- 
corporated in the bill requiring physicians in writing 
prescriptions for narcotic drugs to make them out in 
duplicate, one copy for the proposed new narcotic bu- 
reau in the treasury department, and the original pre- 
sumably for presentation tq the retail druggist by the 
patient, to be preserved for a stated period for purposes 
of federal inspection, as the present law requires. Mr. 
Porter is represented as desirous of having the new bu- 
reau require and obtain the most complete reports and 
preserve a full record of all transactions in habit-forming 
harcotic drugs, including importation and exportation, 
manhutacture, distribution, sale, prescription and con- 
sumption. Those conversant with the drug trade and 
Pharmacy have always believed that the present system 
of reports and records is as comprehensive and complete 
as it is humanly possible to make it. The fact is that 
for years there have been complaints, particularly from 
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drug manufacturers and wholesalers, because of the time, 
labor and expense of making these reports and records. 

Once more the head of the U. S. Public Health Service 
bobs up as an interesting figure in the suggestion that 
Mr. Porter would have representatives of that service 
advise the proposed narcotic commissioner as to the 
medicinal and scientific needs of the country, on the 
assumption that a new comissioner would need informa- 
tion and advice. When it was proposed not long ago 
to enlarge the authority of the U. S. Public Health Service 
so as to virtually place the administration of the Federal 
Food and Drugs Act under it, a storm of protests arose, 
and they were frankly recorded before the House Com- 
mittee on Interstate and Foreign Commerce. They came 
mostly from representatives of drug and pharmaceutical 
associations. 

According to one who appears to have learned about 
the Porter bill, the doctors are to receive some attention 
in its provisions. It is alleged that there are a number 
of narcotic addicts in the medical profession and that 
their organizations have failed to discipline them. We 
unhesitatingly brand these allegations as base calumny. 
According to this authority, Mr. Porter will provide 
in his bill for licensing physicians to prescribe habit- 
forming narcotic drugs, so as to enable the federal gov- 
ernment to withhold or revoke a license for cause. Coun- 
sel for the American Medical Association is represented 
as maintaining, and rightly so, that the federal govern- 
ment has no authority to do this, because it is a police 
power reserved to a state. Usurpation of the police 
power of the state by the federal government has gone 
beyond the limit and should cease. 

Definite information could not be obtained as to 
whether or not Mr. Porter intends to listen to the appeals 
of the crusaders and amend existing law so as to de- 
prive the Secretary of the Treasury of the authority to 
compromise penalties for technical violations of the nar- 


‘cotic law before they reach the courts, and the Secretary 


of the Treasury with the approval of the Attorney-Gen- 
eral to effect such compromises after the cases are in 
court. The sensational press has for some time en- 
deavored to make much capital out of isolated cases, 
here and there, of violations of the law by physicians and 
druggists, failing to note that these are exceptions, few 
and far between, to the record of faithful observance of 
the law both by doctors and druggists to the extent of 99 
per cent of their total numbers, as recorded by the federal 
government. 

The office of Solicitor Morgan, of the U. S. Department 
of Commerce, is represented as inclined to question the 
wisdom of some of the provisions of the Porter bill. 
Some of the officials of this department regard the 
measure as dangerous to the drug trade. Under the 
Federal Narcotics Exports and Imports Board, as at pres- 
ent constituted, on which the U. S. Department of Com- 
merce, the State Department and the Treasury Depart- 
ment are officially represented, all sides of the narcotic 
traffic and situation are and must be considered, includ- 
ing the international treaty obligations, foreign and 
domestic commerce, and the revenue and enforcement 
angles. It is maintained that if one man is appointed 
narcotic commissioner and given authority over the en- 
tire matter, the power so delegated would be anything 
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but safe to lawful and necessary industries and profes- 
sions. Moreover, the safety and welfare of the general 
public might be involved. 

According to a recent bulletin issued by the Drug Trade 
Bureau of Public Information, Robert P. Fischelis, di- 
rector, President Samuel C. Henry, of the National Drug 
Trade Conference insists that no legislation is necessary 
to reach smugglers of narcotic drugs if the provisions 
of the Harrison Act and the customs law are enforced. If, 
however, Mr. Porter believes that additional legislation 
is necessary Mr. Henry gives assurances that no oppo- 
sition from the legitimate drug trade need be feared, pro- 
vided “no attempt is made to include in such legisla- 
tion further restrictions upon those who are engaged in 
the lawful distribution of narcotics.” 

As we see it there is no necessity for tinkering with 
the regulatory provisions of the Harrison Act, and feel 
sure that the physicians and pharmacists of Delaware 
will strongly resist any attempt to impose upon them 
any such pernicious and nonsensical regulations a» are 
reported to be incorporated in the narcotic contro! bill 
being prepared by Representative Porter. 





Crossing Legs as Factor in Production of 
Peroneal Palsy 


Henry W. Woltman, Rochester, Minn., (Journal A. M. 
A., Aug. 31, 1929), asserts that in the consideration of 
paralysis of the peroneal nerve, pressure incident to cross- 
ing the legs has been neglected as a cause. In a small series 
of twenty-seven cases, it was found to occur eight times 
as often in men as in women. It usually does not appear 
before the fourth or fifth decades of life and is seen most 
frequently in patients whi are forced into inactivity by 
illness and who have lost considerable weight. It may 
be regarded as one of several factors productive of neu- 
ritis, existent in the same patient. Spontaneous recovery 
is the rule. 





Necrosis of Distal Epiphysis of Right Femur 


The chronicity of the disease, and the extensive de- 
struction of the spongiosa in the distal epiphysis of the 
femur without reparative reaction of the surrounding 
marrow tissues are the astonishing features of the dis- 
ability of the patient reported on by Edwin F. Hirsch 
and Edwin W. Ryerson, Chicago (Journal A. M. A., Aug. 
31, 1929). This disability of the right knee extended 
over seventeen years. A large rarafaction of the distal 
epiphysis of the femur was demonstrated by roentgen 
examinations six years before operative intervention in 
the joint, and probably changes in the bone had existed 
for a considerably longer time. It may be that the 
earlier changes are not manifested in roentgenograms, and 
for that reason the examinations made a year after the 
onset of symptoms failed to disclose alterations of the 
bones. The exciting cause of this lesion and, the factors 
concerned with its continuation are uncertain. There is n 
history of trauma, and the only tangible clue with some 
significance is a gonorrheal infection acquired some time 
before symptoms were noted in the knee. 


MISCELLANEOUS 


Abstract of the Proceedings of the House of 
Delegates at the Portland Session of the 


American Medical Association 


July 8-12 ,1929 


The Eightieth Annual Session of the American Medic; 
Association was held in Portland, Oregon, July 8 to 12, 
1929. 

The House of Delegates convened at 10:00 a. m., July 
8, and was called to order by the Speaker, Dr. F. C. 
Warnshuis, of Michigan. 

The minutes of the Seventy-Ninth Annual Session were 
approved as printed. The annual addresses of the 
Speaker, the President and the President-Elect were 
heard by the House and referred to the Reference Com- 
mittee on Reports of Officers. These addresses appeared 
in The Journal of the American Medical Association for 
July 20, 1929. Reports of the Board of Trustees, of the 
Secretary, of councils and of other standing committees 
were submitted to the House and referred to reference 
committees. 

That part of the report of the Board of Trustees deal- 
ing with the need for a new building to house the activi- 
ties of the Association was referred to a special committee 
appointed by the Speaker on authorization of the House. 


History OF THE AMERICAN MeEpicat ASSOCIATION 


Dr. William Allen Pusey, delegate from Illinois, sub- 
mitted a resolution providing for the appointment of a 
committee by the Board of Trustees to direct the prepar- 
ation and publication of a comprehensive history of the 
Association. This resolution, having been referred to the 
Board of Trustees, was recommended for adoption and 
the recommendation was approved by the House of Dele- 
gates. 


PRACTICE BY CORPORATIONS AND OTHER GROUPS AND THE 
RELATIONSHIP OF PHYSICIANS THERETO 


Dr. William Allen Pusey, delegate from Illinois, pre- 
sented a resolution providing that the Judicial Council of 
the Association be asked to present to the House of 
Delegates at the annual meeting in 1930 a comprehensive 
statement for the guidance of the American Medical As- 
sociation concerning the practice of medicine by corpo- 
rations, by clinics, by philanthropic organizations, by in- 
dustrial organizations, by demonstrations and by similar 
organizations, and concerning the relationship of physi- 
cians thereto. 

This resolution was considered by the House of Dele- 
gates in executive session. The resolution was adopted. 


HomMeE FoR INDIGENT PHYSICSANS 


Dr. J. Norman Henry of Pennsylvania submitted the 
report of a special committee appointed to study the 
need for the establishment of a home for needy physicians. 
This report was referred to the Board of Trustees and 
was recommended for adoption. After discussion by sev- 
eral delegates, the recommendations of the Board of 
Trustees were approved, and the report of the committee 
adopted. The report of the committee advised against 
the establishment by the Association of a home or 
homes for indigent physicians and expressed the opinion 
that “it is not, nor should it be, a function of the Ameri- 
can Medical Association at this time to undertake the 
care of indigent physicians in any way.” 

Lists OF PHYSICIANS IN CLASSIFIED TELEPHONE 
DIRECTORIES 

Dr. G. Henry Mundt, delegate from Illinois, submi'ted 
a resolution providing that when publishers of classified 
telephone directories impose a charge for listing the names 
of ethical physicans in such directories, component county 
medical societies of the American Medical Association be 
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advised to discontinue such listings in classified director- 
ies. ‘The Reference Committee on Legislation and Public 
Relations, to which this resolution was referred, recom- 
mended the adoption of the resolution, and the recom- 
mendation of the Reference Committee was approved by 
the House of Delegates. 


ENDORSEMENT OF THE METHODS OF THE DEPARTMENT OF 
(COMMERCE IN THE SELECTION OF MEDICAL EXAMINERS 


Dr. Albert Soiland, delegate from California, submit- 
ted a resolution providing that the American Medical 
Association should endorse “the medical work of the De- 
partment of Commerce, its methods of physcial examina- 
tion and its method of selection of medical examiners, 
and urges that the same high standards be continued and 
offers the support of the American Medical Association in 
furthering the specialty of aviation medicine.” This 
resolution, referred to the Reference Committee on Hy- 
giene and Public Health, was favorably reported and was 
adopted by the House of Delegates. 


DANGERS OF ILLUMINATING GASES AND GASES USED IN 
ELECTRICAL REFRIGERATION 


Dr. J. W. Van Derslice, delegate from Illinois, sub- 
mitted a resolution providing for the appointment by the 
Board of Trustees of a committee to study and report on 
the menaces to health and to life from carbon monoxide 
gas as a constituent of illuminating gas and as a by- 
product of the combustion of gasoline in automobiles; 
on the dangers of gases used in electrical refrigeration, 
and on steps necessary to be taken for the protection of 
the public. This resolution, referred to the Reference 
Committee on Hygiene and Public Health, was adopted 
by the House. 


TEACHING OF OBSTETRICS 


Dr. James R. Bloss, delegate from West Virginia, 
presented a resolution providing that the Council on 
Medical Education ond Hospitals be asked to investigate 
the present teaching of obstetrics in the United States and 
to seek readjustment of the curriculum so that hours 
allotted to teaching of obstetrics be equal to those allot- 
ted to the teaching of surgery. The. Reference Com- 
mittee on Medical Education recommended the amend- 
ment of the resolution as presented by Dr. Bloss so that 
it would provide that the House of Delegates request the 
Council on Medical Education and Hospitals to investi- 
gate the present teaching of obstetrics “and make such 
recommendations for increasing the clinical teaching 
hours of obstetrics as the results of its investigations may 
warrant.” On motion of Dr. Mundt of Illinois, seconded 
by Dr. Mongan of Massachusetts, the resolution was re- 
referred to the Reference Committee on Medical FEduca- 
tion. At a later session this Reference Committee recom- 
mended the adoption of the following resolution: 


Whereas, The time allotted for the teaching of 
obstetrics in the curriculums of the several medical 
schools has been cut down and is inadequate to drill 
the student thoroughly in this important major, be it 


RESOLVED, That the House of Delegates re- 
quest the Council on Medical Education to investi- 
gate the present teaching of obstetrics in this coun- 
try and make such recommendations for increasing 
the clinical teaching hours of obstetrics as the results 
of its investigations may warrant. 

The resolution as amended by the Reference Commit- 
tee was adopted by the House of Delegates. 


AMENDMENTS TO By-Laws 


_ Dr. E. C. Thrash, delegate from Georgia, proposed the 
lollowing amendment to the By-Laws: Amend Chapter 
XIX o! the By-Laws by substituting the words “two 
thirds” for the words “three fourths” so as to permit the 
amendment of the By-Laws of the Association by a 
two thirds vote of the House of Delegates. On recom- 
mendation of the Reference Committee on Amendments 
to the Constitution and By-Laws, the proposed amend- 
ment was adopted. 
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ADVERTISING HOSPITALS 


Dr. Burt R. Shurly, delegate from the Section on 
Laryngology, Otology and Rhinology, presented a reso- 
lution providing that inasmuch as some hospitals, muni- 
cipal and otherwise, have advertised in the daily press 
“and have given to the public stories of their special 
excellence and efficiency as compared with other hos- 
pitals”, such advertisements be collected by the Council 
on Medical Education and Hospitals and that the 
“question of hospital advertising be given due consid- 
eration and reported to the House of Delegates at the 
next annual meeting and the rating of hospitals be af- 
fected according to the unethical advertising published.” 

The Reference Committee on Medical Education, to 
which this resolution was referred, recommended the 
amendment of the resolution as introduced by Dr. 
Shurly so that it would read as follows: 

RESOLVED, That any physician observing such 
advertisements be requested to send them to the 
Council on Medical Education and Hospitals for its 
information and use in rating of hospitals. 

The resolution as amended was adopted. 


HONORARIUMS TO SECTION SECRETARIES 

Dr. Burt R. Shurly, delegate from the Section on 
Laryngology, Otology and Rhinology, submitted a reso- 
lution providing that the sum of $100 shall be paid to each 
section secretary in addition to the honorarium now 
paid “to cover the actual expenses involved in the prep- 
aration of the program and the presentation of the same 
at the annual meeting.” The Board of Trustees, to which 
this resolution was referred, reported that no statement 
had come to the attention of the Board indicating that 
the honorarium now paid section secretaries is insufficient, 
and that the Board of Trustees stands ready to make 
necessary and proper adjustments. The report of the 
Board of Trustees was approved by the House of Dele- 
gates. 

SUPPLEMENT TO THE JOURNAL 


Dr. Burt R. Shurly, delegate from the Section on 
Laryngology, Otology and Rhinology, submitted a reso- 
lution providing that the Board of Trustees be author- 
ized to prepare a supplement to The Journal, in which 
papers read before sections and not accepted for regular 
publication in The Journal should appear. This resolution 
was reported unfavorably by the Board of Trustees, to 
whom it had been referred, and the House of Delegates 
adopted the recommendation of the Board. 


DIGEST ON PHYSICAL; THERAPY 


Dr. Joseph F. Smith, delegate from Wisconsin, pre- 
sented a resolution providing that the Board of Trustees 
be requested to have prepared by the Council on Physical 
Therapy a digest setting forth the basic principles under- 
lying the employment of physical agents and their mode 
of action on living tissues; and to publish this digest in 
a form which would be available to physicians. The 
Board of Trustees reported to the effect that a hand- 
book of the kind provided for in the resolution is already 
in the course of preparation. 


EXPENSES OF DELEGATES 


Dr. Frank Smithies, delegate from the Section on 
Gastro-Enterology and Proctology, submitted a resolu- 
tion providing that the Board of Trustees be directed to 
defray expenditures of delegates for transnortation, hous- 
ing and maintenance during attendance on each annual 
session. This resolution was referred to the Board of 
Trustees, which recommended that the resolution be not 
adopted. This recommendation was approved by the 
House of Delegates. 


NEEDS OF SMALL HOSPITALS 


Dr. T. O. Freeman, delegate from Illinois, submitted 
resolutions providing that the Council on Medical Educa- 
tion and Hospitals be ready to make a survey of the 
needs of smaller hospitals, to render all possible assistance 
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to such institutions desirous of improving their system of 
records and their services to the public, and to offer its 
assistance to state registration departments to the end that 
such departments may secure such aid as they desire in 
connection with their classification of accredited hos- 
pitals. The Reference Committee on Medical Education, 
to which this resolution was referred, reported to the 
House of Delegates that in its opinion the investigation 
begun several years ago and now being carried on by the 
Council on Medical Education and Hospitals would ful- 
fill all the objects of the resolution, and that the Refer- 
ence Committee believed that the Council stands ready 
to give all possible assistance to small hospitals in solving 
their problems. The Reference Committee recommended 
that the resolution be not adopted, and this recom- 
mendation was approved by the House of Delegates. 


DIRECTION OF RED Cross NursES BY CULTISTS 


Dr. J. C. Litzenberg, delegate from Minnesota, submit- 
ted a resolution adopted by the Minnescta State Medical 
Association, disapproving the policy of the American Red 
Cross in officially authorizing Red Cross nurses to nurse 
patients under the care of cultists. The Reference Com- 
mittee on Legislation and Public Relations recommended 
that the American Medical Association disapprove any 
change in policy by the American Red Cross whereby the 
nurses of that organization would be available for service 
to patients under the care of cultists, and that the Secre- 
tary of the Association communicate with the proper offi- 
cials of the American Red Cross and advise that organ- 
ization of the attitude of the House of Delegates. The 
recommendations of the Reference Committee were 
adopted. 


New BvuILDING 


The special committee, to which that part of the re- 
port of the Board of Trustees dealing with the need for a 
new building for housing the activities of the Association 
was referred, expressed its conviction that it is desirable 
for the Association to have a building “that wouid be 
visible evidence of the dignity, importance and power of 
the Association,” and recommended that it should be left 
to the Board of Trustees to perfect plans for providing 
the building. 

This committee also expressed the opinion that the 
subscription price of The Journal is now relatively 
greatly below the price of other journals that approximate 
it in extent and quality, and suggested that the Board of 
Trustees should consider the question of increasing the 
subscription of The Journal. 

A third recommendation of the committee was to the 
effect that it would be appropriate for the Board of 
Trustees, in a building program, to solicit memorial con- 
tributions, both large and small, from members of the 
Association. The committee expressed its conviction that 
as the Association shows increased evidence of strength 
and permanence it will gradually become the recipient 
of an increasing number of memorial contributions. 


The report of the special committee was adopted by 
the House of Delegates. 

Later in the proceedings, Dr. William Allen Pusey, 
delegate from Illinois, introduced a proposed amend- 
ment to the By-Laws providing that the subscription 
price of The Journal shall not exceed $8.00. 


This proposed amendment was adopted by the House, 
and the Board of Trustees is thereby authorized to in- 
crease the subscription price of The Journal to a sum 
not in excess of $8.00 a year. 

PERIODS OF PRACTICAL EXPERIENCE FOR MEDICAL STUDENTS 


Dr. E. J. Goodwin, delegate from Missouri, presented 
a resolution that had been adopted by the Missouri State 
Medical Association providing that medical schools be 
encouraged to arrange for periods of practical experience 
for students with practitioners of high standing, preferably 
in rural communities, and that the Council on Medical 
Education and Hospitals be instructed to consider the 
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plan proposed by the Missouri State Medical Association 
and, if the plan is found to be feasible and beneficial, the 
Council be urged to encourage medical schools to “inauz- 
urate suitable methods for providing these vacation 
periods of: practical experience for their students.” The 
Reference Committee on Medical Education reported {a- 
vorably on this resolution, and it was adopted by the 
House of Delegates. 


SAFETY OF MILK FOR HuMAN CONSUMPTION 


Dr. A. T. McCormack, delegate from Kentucky, sub- 
mitted a resolution providing that “it is the sense of the 
American Medical Association that the determination of 
measures necessary for insuring the safety of milk {or 
human consumption is a duty and function of the medical 
profession through the duly constituted public health 
officials of this country.” The Reference Committee on 
Hygiene and Public Health recommended the adoption 
of the resolution and this recommendation was approved 
by the House of Delegates. 


COMMITTEE ON MILITARY AFFAIRS AND 
NATIONAL DEFENSE 


Dr. H. C. Mallory, delegate from the U. S. Army, 
presented a resolution providing for the appointment by 
the Board of Trustees of a special permanent committee 
to be known as the Committee on Military Affairs and 
National Defense, to which shall be referred matters per- 
taining to national defense and military preparedness. 
The adoption of this resolution was recommended by the 
Board of Trustees and this recommendation was ap- 
proved by the House of Delegates. 


NATIONAL DEFENSE AcT OF 1920 


Dr. Holman Taylor, delegate from Texas, introduced a 
resolution providing that the American Medical Associa- 
tion, through its House of Delegates, go on record as 
heartily approving the National Defense Act of i920. 
The Reference Committee on Legislation and Public 
Relations reported the resolution favorably, and it was 
adopted. 


INCREASED TARIFF ON SURGICAL INSTRUMENTS 


Dr. Albert Soiland, delegate from California, sulmit- 
ted a resolution providing that the House of Delegates 
record its opposition to the passage of a bill providing 
for increased tariff on surgical instruments, x-ray equip- 
ment, vacuum tubes, valve tubes and scientific glassware. 
The Board of Trustees recommended the adoption of the 
resolution, and the House of Delegates approved this 
recommendation. 


STANDARDS OF PHYSICAL FITNESS OF AUTOMUIIVE 
OPERATORS 


Dr. H. C. Macatee, delegate from the District of Co- 
lumbia, presented a resolution setting out that relatively 
few accidents occur because of defects of sight and hearing 
and providing that the House of Delegates “consider the 
advisability of amending the present standards of physical 
fitness of automotive operators, adopted by this Associa- 
tion, by the adoption of standards of mental and moral 
fitness to be recommended for adoption by the several 
states as a condition for issuing licenses to operate r.otor 
vehicles, and that this resolution be referred to a sj-ecial 
committee for consideration and report at the nex! an- 
nual session.” The Reference Committee on Hygien« and 
Public Health recommended the adoption of the 1v-olu- 
tion. On motion of Dr. G. Henry Mundt, delegate ‘rom 
Illinois, the resolution was amended by deleting a si‘ate- 
ment in the preamble to the effect that relatively fe. ac- 
cidents occur because of defects of sight and hearing The 
resolution as amended was adopted. 


MeEpIcAL ExPErRT OPINION 


Dr. Tom B. Throckmorton, delegate from the Se:tion 
on Nervous and Mental Diseases, submitted the following 
resolutions, which had been approved by that Section: 
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Whereas, The House of Delegates of the American 
Medical Association has previously expressed its 
dissatisfaction with the present status of medical ex- 
pert opinion evidence and has expressed its approval 
of the efforts of the American Bar Association and 
of the various bar and medical societies to correct 
by remedial legislation and by changes in court pro- 
cedure the present undesirable features of the intro- 
duction of such evidence, and 


Whereas, The American Psychiatric Association 
and the National Crime Commission are devoting 
much study to the subject of such evidence, particu- 
larly as relates to psychiatric matters in criminal 
cases, with a view to improving procedure, and 

Whereas, The Criminal Law Section of the Ameri- 
can Bar Association has appointed a committee to 
collaborate with a committee of the American Psy- 
chiatric Association in formulating plans for bringing 
about a betterment of the present undesirable situa- 
tion, and 

Whereas, Such efforts are of vital interest and im- 
portance to the entire medical profession, be it 
therefore 


RESOLVED, That the House of Delegates of the 
American Medical Association express its con- 
tinued interest in the correction of the abuse of 
medical expert opinion evidence, and that it offer to 
the American Bar Association, the American Psy- 
chiatric Association, and the National Crime Com- 
mission, the various state and county medical and bar 
associations, and such other reputable organizations as 
are actively pursuing efforts directed toward such 
correction the assistance and cooperation of the 
American Medical Association in promoting the pass- 
age of appropriate legislation and in bringing about 
suitable changes in court procedure with reference to 
such evidence; and be it further 

RESOLVED, That the House of Delegates ap- 
proves the principle of securing in the case of all 
capital charges and in the case of as many other 
criminal charges as the psychiatric facilities of the 
state will permit an impartial and routine mental 
examination of the defendant in advance of the trial 
as a means of obviating the contentious introduction 
of partisan testimony, and that it approves further 
the principle of removing as far as possible the ques- 
tion of sanity from the trial itself, reserving the 
employment of psychiatric data for a post-trial in- 
quiry to determine what treatment is appropriate to 
the convicted person; and be it further 

RESOLVED, That a copy of this resolution be 
forwarded to the American Bar Association, the 
American Psychiatric Association, and the National 
Crime Commission. 


On motion of Dr. Throckmorton, seconded by Dr. A. T. 
McCormack, delegate from Kentucky, and after discus- 
sion by various members of the House, these resolutions 
were adopted by the House of Delegates. 


RESOLUTION FROM SECTION ON DERMATOLOGY 
AND SYPHILOLOGY 


Dr. F. W. Cregor, delegate from the Section on Derma- 
tology and Syphilology, submitted resolutions providing 
that treatment for hypertrichosis by the tricho system 
and by allied systems employing radiation be condemned 
as highly dangerous to the patient, and “that all cases 
presen'ing the effects of this type of treatment and seen 
by members of the medical profession be reported to the 
Bureau of Investigation of the American Medical Asso- 
clation.”” The resolutions were adopted. 

AMENDMENT TO THE PRINCIPLES OF MEpIcAL ETHICS 

The Judicial Council, in its report to the House of Dele- 
gates, recommended that Section 3, Article VI, Chapter 
ll of the Principles of Medical Ethics be amended by 
Substituting the following: | 
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COMMISSIONS 


Sec. 3—When a patient is referred by one physician 
to another for consultation or for treatment, whether 
the physician in charge accompanies the patient or 
not, it is unethical to give or to receive a commission 
by whatever term it may be called or under any 
guise or pretext whatsoever. 


This recommendation of the Judicial Council was 
adopted by the House of Delegates, and the Principles of 
Medical Ethics were so amended. 


MESSAGE FROM PRESIDENT OF WOMAN’S AUXILIARY 


Dr. J. H. J. Upham, member of the Board of Trustees, 
presented a report from the Woman’s Auxiliary to the 
House of Delegates submitted by its President, Mrs. Allen 
H. Bunce, of Atlanta, Georgia, and this message was 
accepted by the House and made a part of its records. 


ELECTION OF OFFICERS 


The following officers were elected: President-elect, 
William Gerry Morgan, Washington, D. C.; Vice Presi- 
dent, Ernst A. Sommer, Portland, Oregon; Secretary, 
Olin West, Chicago; Treasurer, Austin A. Hayden, Chi- 
cago; Speaker of the House of Delegates; F. C. Warn- 
shuis, Grand Rapids, Michigan; Vice-Speaker of the 
House of Delegates, Albert E. Bulson, Fort Wayne, In- 
diana; Member of the Board of Trustees, D. Chester 
Brown, Danbury, Connecticut, re-elected; Member of 
the Board of Trustees, Allen H. Bunce, Atlanta, Georgia, 
to succeed E. H. Cary, Dallas, Texas. 

The President, Dr. M. L. Harris, made the following 
nominations for standing committees: 

Judicial Council: James B. Herrick, Chicago. 

Council on Medical Education and Hospitals: M. W. 
Ireland, Surgeon General, U. S. Army; James S. Mc- 
Lester, Birmingham, Alabama. 

Council on Scientific Assembly: Lewis H. McKinnie, 
Colorado Springs, Colorado. 

These nominations by the President were confirmed by 
the House of Delegates. 


HonorRARY FELLOW 


Dr. Josef Jadassohn of Breslau, Germany, was nomi- 
nated for Honorary Fellowship by the Section on Derma- 
tology and Syphilology, and this nomination was approved 
by the Council on Scientific Assembly. Dr. Jadassohn 
was elected to Honorary Fellowsrip by the House of 
Delegates. 


PLACE OF 1930 ANNUAL SESSION 


Detroit, Michigan, was elected as the place for hulding 
the next annual session of the American Medical Associa- 
tion in 1930. 





Clinical Congress of the 
American College of Surgeons 
Elaborate plans for the entertainment of Fellows of 
the College and their guests at the nineteenth annual 
Clinical Congress of the American College of Surgeons in 
Chicago, October 14-18, are being made by the surgeons 


of this city. Beginning at 2 o’clock Monday afternoon 


they will present a varied program of clinics in all 
branches of surgery. Clinics will be given in all the 
leading hospitals both morning and afternoon of each of 
the following four days to Friday inclusive. 


The Executive Committee has arranged a highly at- 
tractive program for a series of evening meetings begin- 
ning with the Presidential Meeting on Monday evening 
when the - president-elect, Major-General Merritte W. 
Ireland, surgeon-general of the United States Army, will 
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deliver the inaugural address. The Murphy Oration in 
Surgery will be given on the same evening by Professor 
D. P. D. Wilkie of Edinburg, Scotland. At the Convoca- 
tion on Friday evening the Fellowship Address will be 
delivered by Dr. Glenn Frank, President of the Univer- 
sity of Wisconsin. At the scientific meetings on Tues- 
day, Wednesday and Thursday evenings eminent sur- 
geons of the United States and Canada will - present 
papers dealing with surgical subjects of present-day 
importance. 

A special meeting has been arranged for Wednesday 
evening with a program of interest to the ophthalmolo- 
gists and oto-laryngologists, with Mr. Herbert Tilley, of 
London, England, as one of the speakers. 

Other features of interest include a series of clinical 
demonstrations on Tuesday and Wednesday afternoons 
by outstanding American surgeons, a symposium on can- 
cer on Thursday afternoon, and an all-day conference 
on traumatic surgery on Friday. The complete program 
will be found in the September issue of ‘‘Surgery, Gyne- 
cology and Obstetrics’, and in the Septeraber Bulletin of 
the College. 

Reduced railway fares on the certificate plan have 
been granted, making the round trip rate one and one- 
half the regular one-way fare from all parts of the 


United States and Canada. ‘ 
Clinical facilities in Chicago have been greatly in- 


creased in recent years and there are ample first-class 
hotel accommodations. However, registrations must 
be limited to a number that can be comfortably ac- 
commodated at the clinics. If you expect to attend you 
are urged to send in your registration at once. 





Invitation 

As President of the Eastern Homeopathic 
Medical Association may I extend to the mem- 
bers of the Medical Society of Delaware a cor- 
dial invitation to attend the scientific sessions of 
the Eighth Annual Convention of the Associa- 
tion which is to be held at the duPont-Biltmore 
Hotel, October 23rd to 26th, 1929. 

For the information of the members of the 
Medical Society of Delaware I have taken the 
liberty of submitting herewith a program and re- 
quest that it be published in the colums of the 
Journal. 

Fraternally yours, 
Victor D. WASHBURN, 
President. 





Correspondence 


Dover, DEL., 
Aucus9 10, 1929 

Dr. W. E. Bird, Editor 

Delaware State Medical Journal 

DuPont Building, 

Wilmington, Delaware. 

Dear Dogtor: 

May I ask for the insertion of this letter in the Del- 
aware State Medical Journal. 
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The State Board of Health was in receipt recently of a 
communication from the Chief Statistician for Vital Sta- 
tistics of the Bureau of the Census, Washington, relating 
to the. registration of births and deaths in this State. 
From this letter, the following are excerpts: 

“To be retained in the registration area, a State must 
show that at least 90% each of all births and all deaths 
have been registered. We have checked the deaths of 
infants under one year against births on file (in Delaware) 
and we find for 1927 only 88% of the births registered, in 
1928 80.8 and in 1929 the respective figures for the first 
four months: 77.8, 86.7, 75.6 and 68.2. From this check 
you will see that the registration of births is becoming 
more deficient from month to month.” 

It will be little short of calamitous if the State ot Del- 
aware is dropped from the list of States in the U. §. 
birth registration area. 

Yours sincerely, 
A. ©. 30S, 


Executive Secretury. 


Detroit, MIcH., 
AucGustT 7, 1929 
W. E. Bird, M. D., Editor 
Delaware State Medical Journal 
DuPont Bldg., Wilmington. 
Dear Doctor: : 

Have just finished reading your July number. As one 
who reads practically every medical journal every month, 
I may be permitted to state that, in my opinion, your 
editorial—“‘Careless Words—And Dangerous,” is by far 
the best and most practical editorial of the month. You 
deserve to be congratulated—you have hit the nail right 
on top of the head in a fearless and truthful manner with 
unambiguous words. Doctor, we, as a profession, need 
many more such editorials covering matters pertaining 
to the future welfare of the profession. Keep up the good 
work. 

I anticipate having published in an early number of 
American Medicine an article concerning medica! en- 
croachments which, at least to my way of thinking, also 
comes pretty close to striking home. 

Your “Prescription Prices,” likewise greatly interested 
me. I have, in the October number of the American 
Druggist, an article concerning the legal relationship of 
the druggist to the physician and patient which you may 
find interesting reading. 

Wishing you strength in the hand that pushes the 
pen, I am 

Sincerely, 


CARL SCHEFFEL, M. D. 





Truth About Medicines 


NEW AND NONOFFICIAL REMEDIES 


Viosterol—Investigators discovered that ergosterol 
when subjected to ultraviolet radiation, develops an an- 
tirachitic (vitamin D) potency enormously greater than 
that of cod liver oil. For therapeutic use the ergosterol 
after irradiation is usually dissolved in a vegetable oil. 
The Council on Pharmacy and Chemistry has adopted the 
term viosterol to designate irradiated ergosterol, and 
viosterol in oil to designate a preparation containing this 
substance dissolved in oil. The Council has also pro- 
visionally adopted the qualifying phrases 100 D, 5 D. etc., 
to designate the vitamin D potency of the various pr«par- 
ations as multiples of the vitamin D potency of goo cod 
liver oil. Viosterol is for use in prophylaxis and treatment 
of rickets and, experimentally, in other conditions arising 
from faulty calcium and phosphorus assimilation. It 
should be borne in mind that viosterol does not contain 
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vitamin A and that harm from hypercalcemia may result 
from the use of too large doses. 


Viosterol in Oil 100 D.—Viosterol dissolved in a 
vecetable oil and standardized to contain 1,333 rat units 
of vitamin D in each Gm., this strength being 100 times 
that of a potent cod liver oil used as a standard. The daily 
prophylactic dose for the average infant and child is 8 to 
10 drops (0.1233 to 0.1666 cc.: 22/3 to 31/3 minims). 
The marketed preparations are accompanied by a drop- 
per designed to deliver 3 drops to the minim. 


Viosterol-Abbott.—A brand of viosterol in oil 100 D, 
N. N. R. Abbott Laboratories, North Chicago, Ill. 


Parke, Davis & Co.’s Viosterol.—A brand of viostero] 
in oil 100 D, N. N. R. Parke, Davis & Co., Detroit. 


Viosterol-Squibb.—A brand of viosterol in oil 100D. 
N.N.R. E. R. Squibb & Sons, New York. 


Cod Liver Oil with Viosterol 5 D.—Viosterol dis- 
solved in cod liver oil, the solution containing not less 
than 400 vitamin A units per Gm. when tested by the 
pharmacopeial method and 66.65 rat units of vitamin D 
per Gm., this antirachitic strength being five times that 
of a potent cod liver oil used as a standard. This product 
is proposed for use in conditions in which it is desired to 
supplement the administration of vitamin A with that of 
vitamin D. For infants and young children the dose is 
2.5 to 3.3 cc. (53 to 67 minims) daily. 


Abbott’s Viosterol Cod Liver Oil.—A brand of cod 
liver oil with viosterol 5 D, N. N R. Abbott Labor .:tor- 
ies, North Chicago, III. 


Squibb’s Viosterol Cod Liver Oil 5 D.—A brand of 
cod liver oil with viosterol 5 D, N. N. R. E. R. Squibb & 
Sons, New York. 


Squibb’s Viosterol Cod Liver Oil 5 D Mint Flavored. 
A brand of cod liver oil with viosterol 5 D, N. N. R. con- 


taining 0.67 per cent of oil of spearmint as flavoring. E. R. 


Squibb & Sons, New York (Jour. A. M. A., August 31, 
1929, p. 693). 


The Hoxide Quackery Again.—Three years ago the 
Hoxide cancer quackery was exploited in Taylorville, Il- 
linois. It was sponsored by the Chamber of Commerce of 
that town. The “treatment’—secret, of course—was ad- 
ministered by a concern known as the “Hoxide Institute”’. 
Now the Hoxide quackery has been resurrected in the 
hamlet of Girard, Illinois. Hoxsey, in the light of his 
previous experience, has not hesitated to enlist the aid of 
the Girard Chamber of Commerce. (Jour. A. M. A., Au- 
gust 3, 1929, p. 400) 


Blood Sugar Testing Outfits—The various blood 
sugar testing outfits on the market are, for the most part, 
satisiactory for clinical work, especially when one wishes 
to follow the blood sugar values from time to time. None 
of these instruments are as reliable as the special methods 
advanced in the literature, but most of them are based on 
the principles of these tests, so that the difference is 
largely one of degree of accuracy of the results. If one 
uses the same instrument or method on different sveci- 
mens of the patient’s blood, whatever error there may be 
inthe outfit or method employed is introduced at each 
testing, so that the results obtained are comparable. It 
is hard to see how the Sheftel sugar test can yield any- 
thing more than a rough estimate of the sugar contents. 
The claim of a percentage of error of less than 0.1 per 
cent is so ridiculous as to throw discredit on the origi- 
hators. (Jour. A. M. A., August 3, 1929, p. 403) 


A Cancer Quack Quits.—The Indianapolis Cancer 
Hospital, long a disgrace not only to the state of Indiana 
but also to the Middle West, has closed its doors, and a 
recelver was appointed for the outfit by the circuit court. 
Charles C. Root, M. D., the medical director of the con- 
cern, is reported to have disappeared. The outfit was 
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originally known as the Parkview Sanatorium and later 
called the Leach Sanatorium. The closing of the hos- 
pital has been brought about by the activity of the In- 
dianapolis Better Business Bureau and its manager Mr. 
T. M. Overley; they collected evidence which permitted 
the investigation. Specimens of what quack Root called 
his “Liquid Laboratory Product,” which was said to be 
injected into the cancer, was examined in the A. M. A. 
Chemical Laboratory and found to contain zinc chloride 
as its essential drug. (Jour. A. M. A., August 17, 1929, 
p. 564) 





BOOK REVIEWS 


Gynecclogic Technic, by Thomas H. Cherry, M. D., Professor 
of Gynecology, New York Post-Graduate Medical School and Hos- 
pital. Cloth. pp. 678, with 558 illustrations. Price, $8.00. 
Philadelphia: F.-A. Davis Company, 1929. 


Dr. Cherry’s book is not intended for students, 
but for those who have already had some experi- 
ence in gynecologic surgery. He describes one 
standard method, avoiding all discussion of other 
methods. Anatomy and pathology are stressed, 
and physiology, symptomatology, and diagnosis 
largely omitted. The judgment displayed is 
good. The book is divided into two sections, one 
devoted to surgical technique, and the other to 
medical technique. The technique given is 
thoroughly orthodox, and those for whom the 
book is intended will find it a dependable guide. 
All of the illustrations are by the author himself, 
and are a credit to his pictorial abilities. 





Varicose Veins, by H. O. McPheeters, M. D., Director of the 
Varicose Vein and Ulcer Clinic, Minneapolis General Hospital. 
Cloth. pp. 208, with 35 illustrations. Price, $3.50. Philadelphia: 
F. A. Davis Company, 1929. 


This small monograph is a complete resume of 
the present-day knowledge of varicose veins and 
ulcers. Based on an experience of over 800 cases, 
the author’s preference for superceding surgery 
by the injection method, especially the 20 per 
cent. sodium chloride solution, is well sustained. 
The text is well written, and the few illustrations 
are ample. Since every physician, especially 
early in his career, sees many cases! of varicose 
veins and ulcers, the book could have a tremen- 
dous circulation, with great profit to the public. 





Chronic Arthritis 


Lorinc T. Swatn, Boston (Journal A. M. A., July 27, 
1929), found that the metabolic rates in 312 cases of 
chronic arthritis, of all types, duration and activity, 
show that 39 per cent were abnormal, + 10 being used 
as normal. Of these, 14 per cent were plus and 25 per 
cent minus. With zero as the dividing line, 63 per cent, 
or two thirds, were minus; 34 per cent, or one third, 
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were plus. This emphasizes the tendency to low meta- 
bolic rates in chronic arthritis irrespective of the type of 
arthritis present. Extremely high or low rates are not 
to be expected in arthritis. Eighty-four were between 
O and + 20; 178 of the 312 were between 0 and — 20, 
and only one was under — 30. The age of the patient 
has little effect on the metabolic rates in arthritis. Sex 
affects the metabolic readings very little. In spite of 
the fact that in the second series there were more low 
metabolic rates during the active stages of arthritis than 
in the inactive stages, the combined charts of the 312 
cases show that the metabolic readings are not changed 
by the activity of the disease. No one type of arthritis, 
irrespective of age, seems to stand out as having charac- 
teristic variations in metabolic rates from the other 
types. No evidence is found of hyperthyroidism as 
characteristic of arthritis. Thyroid administration in 
these cases of arthritis with low metabolic rates does not 
raise the rate in four fifths of the cases; but, if it is 
carefully given, beneficial results are obtained in spite 
of the fact that, in doses which can be tolerated, it may 
not change the metabolic rate. The chief improvement 
is in circulation, muscle tone, weight and vitality. It 
acts as a stimulant and stabilizer, and the affected joints 
improve. Metabolic rates are not an indication of 
thyroid dosage in these arthritic cases, as in forty 
patients out of fifty the rates were unchanged after 
thyroid was taken. Clinical observance of thyroid 
symptoms is the best guide. Consequently, patients 
must be under observation whenever large doses of 
thyroid are used, since symptoms of overdosage appear 
rapidly at times—almost as if there were an accumula- 
tive effect. It has been Swaim’s experience that small 
doses of thyroid continued over long periods have more 
effect in these arthritic cases than doses which are near 
the point of tolerance. Harm can be done to the 
arthritic patient by overstimulation with thyroid. Arth- 
ritic patients are easily pushed past their point of 
tolerance and benefit, because their general low vitality 
makes them extremely sensitive to all agents. Abnormal 
metabolism with a tendency to minus rate is characteristic 
of arthritis, especially in the early years, having a ten- 
dency to return to normal as the duration of the disease 
lengthens. The figures suggest that a low metabolic rate 
may be a prearthritic sign, or that patients in the low 
metabolic group are those in whom arthritis develops. 





Present-Day Treatment of Gonorrhea 
in Male 


Howarp S. Jecx, New York (Journal A. M. A., July 
27, 1929), asserts that the present-day methods of treat- 
ing gonorrhea are still largely that methods of a decade 
ago. Comparatively few new drugs and treatments have 
been added to the therapeutic armamentarium. Of the 


new remedies employed as urethral injections, acriflavine 


is the most prominent. _Mercurochrome is of value in 
chronic posterior urethritis as an instillation. The older 
organic silver preparations, viz.,; mild silver protein’ and 
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strong silver protein, have by no means been supplanted, 


Potassium permanganate is still used widely and there 
is no indication that it will be shelved in the near future. 
Very acute gonorrheal urethritis is best treated by omit- 
ting all local treatment. In the average case, sounds 
and the complement fixation test are better criteria of 
cure than the culture. Treatment of the acutely in- 
flamed urethra by injections is safer than by forced 
irrigations. Prostatic massage should be _ performed 
neither too vigorously nor too often. The small meatus 
and the long prepuce are significant factors in a pro- 
longed urethritis. Methenamine in uncomplicated gon- 
orrheal urethritis is worse than useless. The value of 
vaccines is questionable. Given for their specific effect, 
they apparently exert a favorable influence in certain 
types of chronic gonorrhea and the gonorrheal metstatic 
infections. Their employment to produce a foreign pro- 
tein reaction is not without danger. The status of dia- 
thermy is not yet established. Some observers state that 
they have had brilliant results with it while others are 
seemingly not impressed by its virtues. The results of 
mercurochrome, metaphen, sodium iodide, diathermy, a 
proprietary sterile milk and autoserotherapy as tried out 
in the complications of gonorrhea at Bellevue Hospital 
have been disappointing. 





Chronic Ulcerative Colitis 

In the five cases of chronic ulcerative colitis reported 
by EpmMunp Horcan and JosepH Horcan, Washington, 
D. C. (Journal A. M. A., July 27, 1929), ranging from 
a very grave condition to an early, mild form, a gram- 
positive diplostreptococcus was isolated and the vaccine 
and filtrate treatment, which was carried on according 
to the technic of Bargen, completely relieved the pa- 
tients of symptoms in each case. 





Functions of Eyes in Acquisition of an 
Education 


Lioyp Mitts, Los Angeles (Journal A. M. A., Sept. 
14, 1929), outlines a tentative plan of fundamental edu- 
cation based largely on the known facts of visual func- 
tion. (1) Simple demonstrations and definite instruc- 
tion in the limits of central vision, not alone on print but 
with objects of all kinds, should be begun in the kinder- 
garten and first grade. This should be applied specifically 
to letters and numbers and to words not exceeding five 
letters in the first and second grades. The relation of 
good memory to this form of vision alone should be 
demonstrated to and understood by every child. The 
definite standard of accuracy should be demanded {rom 
the start rather than speed. (2) In the second grade, 


in the interest ‘of clear vision and clear understanding 


of words and their meaning, the interfixation movement 
Should not exceed. two words. . (3) Eye injury usually 
begins in the third grade. Every. child, regardless 0! in- 
telligence, should have learned by this time that a single 
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word of five letters is all that can be seen without effort; 
that the small link words may be passed over casually in 
silent reading, as they are comprehended indirectly, and 
that pause should be made on or near all words expressing 
action or ideas; i. e., active verbs, nouns and important 
adjectives. The habit of an interfixation range of be- 
tween one to four words, according to the material and 
purpose of the reading, will be formed by this method, 
without leaving the habit of pausing to individual mis- 
direction more than is necessary. Speed can be increased 
within limits that are normal for the individual after ac- 
curacy has been established as the cornerstone. (4) Flash 
tests should be done away with in reading and all sug- 
gestions of excessive speed should be removed from read- 
ing and arithmetic texts and from the school room in 
general. Flash tests in arithmetic, with their simpler fixa- 
tion areas, are justifiable if the pupils are not marked or 
graded on the results. (5) The number of specific facts 
and skills which have to be acquired within a given time, 
especially by the slower pupils, should be lessened. A 
wider use should be made of self-teaching textbooks and 
exercises by means of which the child may learn at his 
own speed and the teacher be given greater freedom to 
aid him. The fullest possible recognition of the greater 
capacity for progress of the intelligent child will be given 
by this arrangement so that, after the standard tasks are 
done, each child may amplify this work according to 
individual capacity. Every schoolroom, in this simple 
way, will become what each schoolroom actually should 
be, a real “opportunity room.” 





Present Conception of Essential 
Hypertension 


ARTHUR STANLEY GRANGER, Los Angeles (Journal 
A. M. A., Sept. 14, 1929), asserts that essential hyperten- 
sion is a condition characterized by a persistent systolic 
blood pressure of 145 mm. of mercury, or over, and a 
left ventricular cardiac hypertrophy, without demon- 
strable cause, though the hypertension may exist in the 
early stages without the cardiac enlargement. There is 
no definite cause for this condition. The factors most 
concerned are heredity and vasomotor hyperirritability. 
Vascular lesions of the medulla, affecting the vasomotor 
center, probably may produce a rise in the systemic pres- 
sure, but there is no proof that a hypertension does not 
precede such lesions. Sclerotic changes in the afferent 
arterioles of the renal glomeruli are almost pathognomonic 
of essential hypertension and are the most common 
pathologic finding. The height of the diastolic pressure 
is probably of greatest moment in determining the prog- 
nosis. The cause of death, in a series of patients with 
essential hypertension, was cardiac failure in 52 per cent, 
cerebral vascular accidents in 31.5 per cent, uremia in 
5.5 per cent and intercurrent disease in 11 per cent. Treat- 
ment should be directed mainly toward a regulation of 
the life and habits of the individual, so as to promote 
test, freedom from worry and aggravation, and moderate 
pleasur ible exercise. Dietary restrictions are of use only 
in the obese, or when cardiac or renal incompetence oc- 
‘urs. JJrugs have a very small field in this condition. A 
irank discussion of the ailment by the physician and the 
patient is advisable in most instances. 
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Status of Therapeutics of Irradiated 
Ergosterol 


AtFrrepD F. Hess, J M. Lewis and HELEN Rivkin, New 
York (Journal A. M. A., Aug. 31, 1929), assert that 
further clinical experience with preparations of irradiated 
ergosterol has shown that it is a specific for rickets, tetany 
and osteomalacia. Ag yet it has not been proved to be 
of definite value in other clinical conditions. In the 
course of the past year, a standard dosage has been es- 
tablished for the prevention and for the cure of rickets. 
Premature and exceptionally rapid-growing infants must 
be regarded as a separate group and dosage gaged accord- 
ing to a different scale. The basis of this standardization 
is a biologic estimation of anti-rachitic potency rather 
than a gravimetric assay of the irradiated ergosterol. It 
has been found that, if the prescribed dosage is observed, 
neither toxic symptoms nor hypercalcemia need be feared. 
These phenomena seem to be entirely or almost entirely 
due to an excess of antirachitic action Hypercalcemia 
can also be induced experimentally by giving undue 
amounts of cod liver oil. Irradiated milk, especially dried 
milk, is likewise a valuable product in combating rickets 
and tetany, more especially in their prevention. Irradiat- 
ed cereals will probably play no role in the control of 
rickets. In view of the numerous technical difficulties 
involved in the course of activation, such biologic prod- 
ucts as irradiated ergosterol and irradiated foods should 
be subjected to careful laboratory control. 





Nasal Sinus Infections in Children 


L. W. Dean, St. Louis (Journal A. M. A., Sept. 14, 
1929), discusses the etiologic relationship of chronic nasal 
sinusitis to disease elsewhere in the body and the causes 
of the sinusitis itself, such asé deficient diet; poor hygiene, 
including improper clothing and ventilation; allergy; 
metabolic disturbances; climatic conditions, especially 
lack of sunlight and dampness; swimming; endocrine dis- 
turbances; nephrosis; diseased tonsils and adenoids; nasal 
blockage, and infection, especially in contagious diseases. 
Treatment of chronic nasal sinus disease, he says, is both 
pediatric and laryngologic. Neither sort alone will give 
a good result. As a preventive measure the pediatric 
treatment is most important. After the pathologic changes 
become marked and drainage is interfered with, the 
laryngologic treatment assumes the major role. The first 
step in the treatment is the eradication of the cause. The 
second step is the examination by the pediatrician. The 
ordinary treatment for acute sinusitis is indicated during 
the acute exacerbations. One per cent ephedrine is es- 
pecially beneficial at this time.’ Occasionally in the 
chronic condition it is necessary to make a meatal opening 
in the maxillary sinus which will remain open and fur- 
nish good drainage and ventilation for a few months. 
Operations on the nasal sinuses of children other than 
meatal drainage of the maxillary sinuses are rarely indi- 
cated. 
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LIST OF HOSPITALS IN DELAWARE 


DELAWARE HOSPITAL WILMINGTON GENERAL HOSPITAL 
General 





General 
200 Beds 80 Beds 
14th and Washington Streets Chestnut and Broome Streets 
Wilmington, Del. Wilmington, Del. 
HOMEOPATHIC HOSPITAL ST. FRANCIS HOSPITAL 
General General 
106 Beds 65 Beds 
15th and Van Buren Streets 8th and Clayton Streets 
Wilmington, Del. Wilmington, Del. 
DELAWARE STATE HOSPITAL 
Mental Diseases 
680 Beds 
Farnhurst, Del. 


KENT COUNTY GENERAL HOSPITAL BEEBE HOSPITAL 


General General 
39 Beds 60 Beds 


Dover, Del. Lewes, Del. 
MILFORD EMERGENCY HOSPITAL MARSHALL HOSPITAL 
General 30 Beds 


30 Beds ? 
Milf : 
Milford, Del. in, 








TWENTY-THIRD YEAR 


THE ALEXANDER FUND 


89th Quarterly Dividend 
Payable August Ist at the following annual rates: 





21% Series 
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All series started at 6%. The fund exists for the sole purpose of so 
investing your money that it will yield you a steady and increasing 
income. You can invest in it at any time. 





Present assets, $4,800,000. 
Combined assets of Fund and associated accounts, $8,500,000. 








Apply for booklet, Room 1228 Land Title Building, Philadelphia 
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